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“Trichomonas will not flourish in a normal vagina,” 


FLORAQUIN’ 


NORMALIZING TREATMENT FOR VAGINITIS 


The clinical success of Floraquin in the 
control of vaginal infections is based 


on its twofold action: 


1 Itserves as an effective trichomonacide and combats existent 
pathogenic organisms. 

2 It stimulates restoration of a "normal vagina” by— 

. ++ replenishing normal mucosal cell glycogen 

... stimulating restoration of normal epithelium 


. Festoring the norma) vagina) pH favorable to the regrowth 


of normal protective flora. 


Floraquin combines the potent trichomonacide and 
fungicide, Diodoquin-Searle |diiodohydroxyquino- 
line), with lactose, dextrose and boric acid. 


SEARLE 


RESEARCH IN THE SERVICE OF MEDICINE 


*Passmore, G. G.: Treatment of Discharges from the Vagina in 


Private Practice, North Carolina M, J, 11:487 (Sept,) 1950. 


Entered as Second-Class Matter July 21, 1919, at the Post Office, Oak Park, Illinois, under the act of March 8, 1879. 
Acveptance for mailing at special rate of postage provided for in section 1102, Act of October 8, 1917, authorized July 15, 
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THE PHYSICIANS RADIUM 
ASSOCIATION 


Organized for the purpose of making radium 
available to physicians to be used in the 
treatment of their patients. Radium loaned 
to physicians at moderate rental fees, or 
patients may be referred to us for treatment 
if preferred, 


The Physicians Radium 
Association 
Room 1307—55 East Washington St., 
Pittsfield Bldg., CHICAGO 2, ILL. 


Telephones: CEntral 6-2268 and 6-2269 
Wm. L, Brown, M.D. | 


Wm. L. Brown, Jr., M.D 
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SAFE... sustained benefit 


* 
A-M-T 
ALUMINA - MAGNESIUM -TRISILICATE 


Relief of hyperacidity is prompt and lasting. 
Nonconstipating. Pleasant and convenient 
to take. 


Swallow—do not chew. Disintegrates and 
dissolves rapidly in gastric juice. 

Prescribe either 

A-M-T SUSPENSION: Bottles of 12 fl. oz. 


A-M-T TABLETS: Handy tins of 30; bottles 
of 100. *Trade-mark 
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FIRST ILLINOIS ‘‘CONFERENCE ON 
PHYSICIANS AND SCHOOLS”’ 


A statewide Conference on Physicians and 
Schools will be held in Urbana, November 15 
and 16, 1951 under the sponsorship of the Illi- 
nois State Medical Society in conjunction with 
the Illinois Dental Society, the Illinois Depart- 
ment of Public Health and the Illinois Depart- 
ment of Public Instruction. The conference 
will convene at 9 a.m., November 15 in the Illini 
Union Building on the campus of the University 
of Illinois. It will be similar to the one sponsored 
by the American Medical Association in High- 
land Park, Illinois, in 1947 and 1949 and the 
one to be held November 6-7-8. 

The Superintendent of Public Instruction and 
the Director of the Illinois Department of Public 
Health, as well as the Chairman of the Illinois 
Association of Public School Administrators, 
the Illinois Public Health Nurses and School 
Nurses, and the Illinois Congress of Parents and 
Teachers are cooperating in the arrangements 
and promotion for this worthwhile conference. 

Representatives of all agencies and individuals 
interested in schools and health of the school 
children of Illinois are being invited to attend. 
We believe it is of utmost importance that the 
leaders of all groups interested in the health of 
the school child take an active interest in the 
health services of his own community. It is in the 
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interest of these individuals that this conference 
is being arranged, so that these community lead- 
ers and physicians will have a cooperative op- 
portunity to devise methods to improve and 
extend School Health Services at the local level. 
We hope that this conference will stimulate joint 
action of all groups to develop sound school 
health services and that broad general principles 
can be outlined to assist each community in im- 
plementing its own school health program. We 
hope this conference will be a progressive step 
in promoting and providing a real health service 
to the school children of Illinois. 

The conference will get underway Thursday, 
November 15, 1951, after registration at 9 a.m., 
with an opening assembly. At this assembly 
there will be brief discussions by the President 
of the Illinois State Medical Society, the Presi- 
dent of the Illinois Dental Society, the Directar 
of the Department of Public Health, the Super- 
intendent of Public Instruction and the Consult- 
ant in Health and Fitness, Bureau of Health 
Education of the American Medical Association. 

Those attending will divide into four groups, 
each with its own discussion leaders and con- 
sultants will work on some plan of school health 
services. Each group may explore its subject 
as deeply as time available for group meetings 
will permit, as well as being given an opportuni- 
ty to rotate in to all of the panels. A general 
session Thursday night and a summary session 
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at luncheon on Friday will keep all registrants 
acquainted with the thinking of the other groups 
as well as provede stimulus. 

The general conference theme will be “School 
Health Services”. Subtopics will allow for dis- 
cussion of today’s problems in health appraisal, 
emergency care, referral and follow-up, health 
aspects of physical education, control of com- 
municable diseases, accident prevention and 
many other subjects which may be suggested at 
the time. These topics will be considered in 
the light of good medical and educational prac- 
tice «21 the professional relationships among 
educators, physicians in private practice, public 
health physicians and others concerned with 
school health problems. How these people can 
work together in the interests of school children 
will be emphasized. 


ARTERIOSCLEROSIS 


Arteriosclerosis is the “dumping grounds” for 
many complaints in individuals over 60. It is 
easy to blame the circulation for every headache, 
attack of dizziness, forgetfulness, irritability, in- 
somnia or anxiety. How often do we search for 
other causes ? 

It is well recognized that arteriosclerosis be- 
gins after the age of 40 and is well established 
by the age of 60. But blood will flow through an 
arteriosclerotic vessel just as water runs through 
a rusty pipe. Finding evidence of arteriosclero- 
sis, therefore, is not prima facie evidence that 
the condition is responsible for every indefinite 
symptom which develops after the age of 60. 
After all, an elderly man complaining of irri- 
tability or insomnia may be afraid that he will 
be fired from his job because he is old. There 
also is a possibility that he is worried about his 
grandson who is fighting in Korea. He may be 
lacking vitamin B, calcium or ascorbic acid. 
Those with fatigue, headache or dizziness may 
be taking barbiturates or bromides for insomnia 
and are sleeping too long or they may be work- 
ing too hard, physically and mentally. Perhaps 
the symptom stems from mild diabetes, uremia, 
prostatic infection or hypothyroidism. In other 
words, “don’t make a diagnosis of arteriosclero- 
sis just because the patient is old.” 

There is evidence to show that this diagnosis 
is not always warranted. Oldsters with extensive 
mental changes, for example, often show no evi- 
dence of arteriosclerosis; those with severe ar- 


teriosclerotic changes as evidenced by the X-ray 
and retinal studies often have the keenest and 
most alert minds without the slightest trace of 
a mental change. 

It is not a pleasant experience to walk away 
from the office of a physician with a diagnosis 
of arteriosclerosis and a bottle of phenobarbital 
tablets. To some it means the end of life’s 
journey; for others degeneration has finally 
taken over. These individuals often admit that 
they have felt the effect of the aging process 
during the past decade but have done well in 
spite of it. After all, they have not missed a 
day of work and their decisions are being hon- 
ored in business and industry. The man “with 
a little arteriosclerosis” is likely to go the doctor 
one better; he has been told what is wrong and 
now is anxious to do something about it. When 
we fail along this line they become dissatisfied. 
Let us not forget that this group constitutes a 
large proportion of our present-day population. 


CIGARETTE SMOKING AND CANCER 
OF THE LUNG 
Guest Editorial 

“A custom loathsome to the eye, hateful to the 
nose, harmful to the brain, dangerous to the 
lungs.” —James I. of England on Smoking 

For many years carcinoma of the stomach has 
been the commonest type of cancer in the male, 
causing 30 to 40 per cent of all cancer deaths 
and three times as many in the male as in the 
female. Now Graham* in his Ewing lecture, has 
gathered evidence that bronchiogenic cancer of 
the lung has displaced cancer of the stomach as 
the commonest cancer in men. This tumor has 
shown an enormous increase in incidence in the 
past thirty-five years and this augmentation has 
been progressively larger in the male than in the 
female. Statistical evidence is adduced to show 
that this is a real increase and not an apparent 
one due to the increased expectation of life. 
Certainly, as Graham notes, there was no lack of 
skilled pathologists in the nineteenth century able 
to recognize cancer of the lung for, even if spe- 
cial examinations of the bronchial tree were not 
always made at autopsy, the very consistency of 
the lungs makes it especially easy to detect in 
them abnormal masses of any kind. Experiences 
at the Barnes Hospital at St. Louis, where 1375 


*Evarts A. Graham, Bull. N. Y. Acad. Med., 1951, 2%, 
261. 
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proven cases were recorded in the past forty 
years, are supported by figures from other large 
hospitals: the St. Louis City Hospital, the 
Charity Hospital at New Orleans and the Hines 
Veterans Hospital. 

Two questions naturally arise: what is the 
cause of the tremendous increase in bronchiogenic 
lung cancer in recent years, and why is it that 
males are preponderantly affected? In general 
terms the possibility is suggested of some factor 
or factors associated with changes in our environ- 
ment or habits or, the less likely possibility, that 
bronchiogenic cancer might be of infectious ori- 
gin. This last hypothesis, suggested by the fact 
that the so-called “jagziekte” tumor of South 
African and Icelandic sheep, which is possibly 
though not proven to be of viral origin, closely 
resembles alveolar cancer of the lung, which 
however is not the bronchiogenic type, in human 
beings. 

So far as our environment is concerned, the 
chief changes in the twentieth century have been 
increasing urbanization due to our vast indus- 
trialization, and the change in our methods of 
transportation, notably by motor car, with the 
accompanying development of the petroleum in- 
dustry. ‘These changes have led to a contamina- 
tion of the air of our cities by exhaust gases 
from myriads of motor cars and other types of 
atmospheric contamination in the neighborhood 
of oil refineries, blast furnaces, and other indus- 
trial processes involving the combustion of fuels 
or the vaporization of various substances em- 
ployed in our complex manufacturing projects. 
One must add that some dusty industries, such 
as the mining or utilization of substances rich in 
silica and the mining of pitchblende, are known 
to result in pathological changes in the air pass- 
ages and, in the case of pitchblende, these may 
definitely take the form of lung cancer. How- 
ever, figures show that men working in oil re- 
fineries and garages, where they are exposed to 
fumes, are no more subject to bronchiogenic 
cancer than other males, and it is also true that 
city dwellers show no greater incidence of this 
form of growth than the inhabitants of rural 
districts. 


As to the preponderance of bronchiogenic can- 
cer in males, the first question that arises is 
Whether this sex-linked difference may be due to 
the action of sex hormones which, of course, are 
known to have an influence on the development 
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of some malignant growths. Study of patients 
with bronchiogenic cancer furnishes no evidence 
that sex hormones play any role. 

Graham suggests that there is another possible 
factor which has developed to enormous propor- 
tion in the past 50 years and that is the smoking 
of cigarettes. His studies indicate that the in- 
cidence of bronchiogenic cancer is much higher 
among male cigarette smokers than among female 
habitués, but he also points out that this is true 
only of men who have been heavy smokers over 
a long period of time, twenty years. He gives 
figures which show that, contrary to popular be- 
lief, excessive cigarette smoking in women is 
much less prevalent than in men and is mainly 
confined to a younger group. Consequently but 
few women smokers now alive can meet the re- 
quirement of excessive smoking over a twenty- 
year period. It is known that there are sub- 
stances, such as tars, developed in the combus- 
tion of cigarettes, either from the tobacco or the 
paper, some of which may be carcinogenic. It 
may be added that cigarette smokers, as com- 
pared with pipe or cigar smokers, commonly in- 
hale the smoke, thus presenting a greater oppor- 
tunity for local irritation of the bronchial 
mucosa. 

It should be emphasized that the increase in 
primary lung cancer occurs in the bronchiogenic 
type, usually designated as epidermoid or squam- 
ous-celled, and that a corresponding increase 
has not been observed in adenocarcinomata or 
the round cell type. 

These observations were carefully made, much 
of the information about cigarette smoking was 
obtained by non-medical interviewers who were 
unaware of the purpose of the enquiry, the peo- 
ple interviewed were from all ranks of society 
and from all parts of the country, and every 
scientific precaution, such as adequate controls, 
was meticulously exercised. The evidence pre- 
sented is certainly worthy of the most serious 
consideration, especially by cigarette smokers. 
George Blumer, M.D. 


The history of the field of tuberculosis, as a branch 
of medicine, has been an unfortunate one of isolation 
from the rest of medicine, engendered by geographic, 
climatic and even philosophic principles now clearly 
recognized as outmoded. It is time for the general 
physician and the lay worker to meet with the specialist 
in pulmonary diseases and in tuberculosis, for the more 
effective control of tuberculosis. Hoosier Health 
Herald, William B. Tucker, M.D., March, 1951. 
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CONGRATULATIONS TO 
ESTHER FRASER 


At the meeting of the Medical Society Execu- 
tives Conference held in Atlantic City during 
the recent meeting of the American Medical 
Association, Mrs. Esther A. Fraser, Assistant 
Secretary of the Chicago Medical Society, was 
elected Secretary-Treasurer for the coming year. 
She will serve in this capacity for the meeting 
scheduled to be held in Chicago during the 
A. M. A. meeting next June. This meeting of 
medical society executives is attended regularly 
by the representatives of state and county medi- 
cal societies throughout the country, and has 
been increasing in popularity during the past 
four years. 

The thousands of Illinois physicians who have 
known Mrs. Fraser who has been associated with 
the Chicago Medical Society for more than 35 
years, offer their congratulations and best wishes. 
They are likewise very sure that she will aid 
materially in arranging the next Conference of 
this group to make the Chicago session a really 
outstanding affair. 


IMMUNIZATION PROCEDURES AND 
PARALYTIC POLIOMYELITIS 


“The possible relationship between paralytic 
poliomyelitis and injections for immunizing 
against whooping cough, diphtheria, tetanus, or 
injection of other biological and medicinal sub- 
stances recently has been the subject of inten- 
sive study by English, Australian and American 
workers. The English and Australian workers 
have concerned themselves mainly with the ef- 
fect of injection of substances for immunizing 
against diphtheria, whooping cough and tetanus. 
The American investigators, in addition, have 
studied the possible effects of injections of such 
other substances as penicillin, novocaine, ete. 

“Cases of paralytic poliomyelitis were studied 
in respect to injections of the substances men- 
tioned above prior to onset of the disease. When 
such an injection had been received within the 
month immediately preceding, the limbs in 
which the injections had been made were para- 
lyzed more frequently than were the correspond- 
ing limbs of cases with no history of recent in- 
jections. No such relationship has been found 
in cases where such injections had been given 
more than a month before the onset of polio- 


myelitis. 

“The studies do not show that injections for 
the prevention of whooping cough, diphtheria, 
tetanus, or injections of other medicinal sub- 
stances, are the cause of poliomyelitis. The 
great majority of cases of poliomyelitis give no 
history of recent injections. There is no evi- 
dence that poliomyelitis infection is any more 
frequent among persons who receive such in- 
jections than among those who do not. The 
possibility that an injection may in some way 
tend to convert an otherwise non-paralytic into 
a paralytic infection should be considered al- 
though it lacks proof. If established, it would 
mean that an injection of any of the substances 
mentioned, at a time when poliomyelitis is ab- 
normally prevalent in the community, may en- 
tail some small added risk to the person receiy- 
ing it. There is no reason to beleive that the 
added risk would extend beyond the month im- 
mediately following the injection, or that any 
added risk exists at all if injections are given at 
a time when poliomyelitis is not prevalent in 
the community. 

“In addition to the studies on human beings, 
there have been two reports of experiments on 
animals. These suggest that the interval be- 
tween an injection of the virus of poliomyelitis 
and onset of paralysis is shorter in those animals 
previously injected with certain immunizing sub- 
stances. 

“However, these animals experiments do not 
give any real basis for deciding on the safety of 
immunizing a child in a given situation. Phy- 
sicians are well aware that many medical proce- 
dures involve calculated risk. The relative risks 
of giving or withholding an injection must be 
weighed in each individual case. Whether an 
injection of a medicinal substance is needed can 
be determined only by the physician dealing with 
a specific patient. He must determine in each 
case when injections are and are not warranted. 

“Studies on the relationship of paralytic 
poliomyelitis to injections of medicinal substances 
have not been completed nor have the results 
been properly evaluated as yet. Results reported 
to date are tentative and should not be consi 
dered at this time as final evidence. They should 
be considered only in the light of a warning 
against indiscriminate injections during periods 
of poliomyelitis epidemics—The National 
Foundation for Infantile Paralysis 
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THE A.M.A. MEETING AT 
ATLANTIC CITY 


The Annual Meeting of the American Medical 
Association was held at Atlantic City June 11- 
15, 1951. More than 12,000 members registered, 
and of this number there were 464 from Illinois. 
Illinois physicians were quite prominent in the 
programs, exhibits and as discussants of many 
papers which were presented. 

The technical and scientific exhibits were 
displayed in the large convention hall; there 
were 297 scientific exhibits and 350 technical 
exhibits, the largest number to be presented at 
any meeting of the A. M. A. Two gold medals 
were presented to Illinois physicians; in group 
1,a gold medal went to Willis J. Potts, William 
L. Riker, and Robert DeBord, Children’s Me- 
morial Hospital, Chicago, for their exhibit on 
Surgery for Congenital Heart Disease. The 
gold medal in group 11 was awarded to Walter 
W. Williams, Springfield, Massachusetts, Irving 
F, Stein and Melvin R. Cohen, Michael Reese 
Hospital, Chicago, the exhibit on Fertility and 
Sterility — Diagnosis and Prognostic Procedure. 

There were 37 medical motion pictures shown 
daily in projection rooms, and 17 color television 
demonstrations of surgical and medical pro- 
cedures transmitted from the Atlantic City 
Hospital. These, as in recent years, were a most 
popular presentation. A total of 358 papers 
on many subjects in medicine were presented, 
as arranged by the Council on Scientific As- 
sembly. Here too were a number of presenta- 
tions by members of the Illinois State Medical 
Society. 


The House of Delegates was very busy during 
the Annual Meeting, with the usual number 
of meetings, introduction of many resolutions, 
changes in Constitution and By-Laws, and many 
other important assignments. Reference Com- 
mittees held long sessions at which literally 
hundreds of members of the Association ap- 
peared to present their views on the subjects 
wnder discussion. The ten elected delegates 
from the Illinois State Medical Society were all 
present at each session. In addition to these 
elected delegates, Illinois physicians seated in 
the House as Section Delegates, were Edward 
L. Compere, Section on Orthopedic Surgery; 
Percival Bailey, Section on Nervous and Mental 
Diseases. M. G. Westmoreland, Section on 
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Pathology and Physiology, and Julius H. Hess, 
Section on Pediatrics. 

The President and Secretary of the Student 
A. M. A. attended the meetings of the House 
of Delegates, as ex-officio members. One of these 
was an Illinois student — Harry Sandberg of 
Moline, from the University of Illinois College 
of Medicine. 

Among the Illinois physicians who were prom- 
inent and active in the affairs of the American 
Medical Association are Edwin 8S. Hamilton, 
Kankakee, as Resident Trustee, and Josiah J. 
Moore, Chicago, Treasurer. Charles H. Phifer, 
Chicago, is a member of the Council on Scien- 
tific Assembly; Ernest E. Irons, Chicago, a 
member of the Council on Medical Service; 
Council on Pharmacy and Chemistry, Carl A. 
Dragstedt and Morris Fishbein, Chicago; Coun- 
cil on Physical Medicine and Rehabilitation, 
A. C. Ivy and Derrick Vail, Chicago; Council 
on Industrial Health, Harold A. Vonachen, 
Peoria. The late Ludvig Hektoen was a mem- 
ber of the Council on Scientific Exhibit. Paul 
H. Holinger, Chicago, served as a member of 
the Committee on Awards. 

Several amendments to the Constitution and 
By-Laws were adopted, all of which appear in 
the printed transactions of the Meetings on the 
House of Delegates in the Journal of the 
A. M. A., and all members of the Illinois State 
Medical Society are urged to look them over 
carefully. 

We will comment on only a few changes in 
the By-Laws which should be of interest to the 
members of this Society. 

Division 1, Chapter 11, Section 2. ANNUAL 
DUES may be prescribed for the ensuing calen- 
dar year in an amount recommended by the 
Board of Trustees and approved by the House 
of Delegates. Each active member shall pay 
said annual dues to the constituent association 
for transmittal to the Secretary of the American 
Medical Association, 

Dues will include subscription to the Journal 
of the American Medical Association. 

The Board of Trustees may excuse a member 
from payment of dues for the following reasons, 
provided he is fully or partially excused from 
the payment of local dues by his component and 
constituent associations. 

(A) Members on whom the payment of dues 
would work a financial hardship. This fact must 


heria, 

sub- 

The 
ve no 
> evi- 

more 
| 
7 101 


be certified by the secretary of the member’s 
component (county) society ; 

(B) Members retired from active practice ; 

(C) Interns and residents during the first 
five years following graduation, except that the 
time spent in military services may be excluded 
in calculating the five year limit; 

(D) A member temporarily in the Armed 
Forces. Dues will be remitted and prorated 
January 1 or July 1 following the date of the 
member’s entrance into military service ; 

(E) Members over 70 years of age may be 
excused, on request, from the payment of Ameri- 
can Medical Association dues, regardless of local 
dues exemptions. 

May we suggest that all members of the IIli- 
nois State Medical Society spend some time 
checking over the printed transactions of the 
House of Delegates as presented in the Journal. 


KREBIOZEN 


Medical science has established procedures and 
standards of reporting progress of experimental 
and clinical results. The announcement in Chi- 
cago, March 26, 1951, of krebiozen, described 
as “an important step” toward a final goal of 
chemotherapy of cancer, ignored these procedures 
and standards. There was no publication in a 
medical or scientific journal; there was no pre- 
sentation made before a learned society. In- 
stead, krebiozen was announced to a mixed group 
of physicians, medical educators, public officials, 
and representatives of the press. 

The information provided on this unusual 
occasion met few of the accepted criteria of med- 
ical reporting. One of the essentials when a 
new biological agent is presented is a clear ac- 
count of the technic of its preparation or 
isolation and, when possible, an exact and com- 
plete description of its composition. No such 
information was provided as to krebiozen, except 
that it was separated from the serum of a horse 
after “stimulation” of its reticuloendothelial 
cells. Its method of preparation and its com- 
position are expressly stated to be secret. The 
booklet distributed at this meeting, which pur- 
ported to give clinical details on 22 cases, was 
gravely deficient for the purposes of evaluation. 

Accepted requirements for medical reporting 
have developed because of the importance of 
protecting the profession and the public from 
false or misleading claims. Violation of these 


requirements, as the krebiozen incident demon- 
strates, has unfortunate consequences in arous- 
ing false hopes which tend to discredit the med- 
ical profession. Such a regrettable disregard 
for the established practice cannot be condoned. 
The conventions of reporting exist as safeguards 
against the well-intentioned motive as well as 
against that which is dishonest. The collective 
interests of medical practitioners and investiga- 
tors of Chicago demand rigorous adherence to 
these conventions.—Lditorial from. Vol. 18, No. 
14, May 14, 1951 PROCEEDINGS OF THE 
INSTITUTE OF MEDICINE OF CHICAGO, 


93 YEARS OLD... AND 
STILL LEARNING 


A convention old timer is Dr. E. B. Montgomery 
of Quincy, and he has his badges to prove it. 

You’re never too old to learn....... especially 
when you're treating patients at the age of 93. 

At 93, the principal medical interest of Dr. 
Edmund Brewer Montgomery of Quincy, Il- 
linois, is geriatrics, but it is an interest that 
began more than 60 years ago. 

Doctor Montgomery graduated from Jefferson 
Medical College, Philadelphia, in 1878, has been 
a practising physician since 1879 and has been 
a member of the Illinois State Medical Society 
and the American Medical Association since 
1880. 

He is the oldest member still in active practice 
who attended the Atlantic City session of the 
American Medical Association last month. 

His interest in the problem of geriatrics (al- 
though they did not have that word for it then) 
began in 1890 when he was appointed surgeon 
to the Illinois Soldiers and Sailors Home at 
Quincy. He delivered a paper on his observa- 
tions on the health problems of his 2,000 patients 
at a meeting of the Illinois State Medical Society 
in 1893. He said it made the now basic observa- 
tion that the aged who have managed to survive 
intercurrent disease died of degenerative disease, 
but that degenerative diseases are not by any 
means confined to the aged and may be found 
in young persons as well. 

Doctor Montgomery attributed his longevity 
to the fact that he was a delicate child whose 
medical professors predicted that he would not 
live much beyond the age of 25. 

“That made me take good care of myself”, he 
said. “I was careful of hygiene and I didn't 
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Dr. E. B. Montgomery, Quincy, displays some of the at- 
tendance badges he has collected over the years at 
medical meetings of the A.M.A. 


drink or smoke, although I wanted to very 
much.” 

“My father was a heavy smoker, but he got a 
tobacco heart at 70 and only lived to be 93.” 

His current hobby, he said, is raising his year 
old grandson, but he also reads a wide variety 
of literature, especially Dickens. He spends 
several hours a day in his office and sees patients 
daily. 

Dr. Montgomery was born in St. Louis, Mis- 
souri, May 11, 1858. His father was Robert 
Montgomery, a pharmacist who later became a 
wholesale druggist in Quincy. He first studied 
pharmaey, but soon shifted to medicine. 


This material, together with the picture of 
Doctor Montgomery, were prepared by the 
Public Relations Department of the American 
Medical Association at Atlantic City. The pic- 
ture and the above information were published 
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Dr. Montgomery, at 93, was the oldest member still 
in active practice at the Atlantic City meeting. His 
interest is geriatrics. 


in the Daily Bulletin printed for those in attend- 
ance at the meeting. Through the courtesy of 
the Public Relations Department of the AMA, 
the material has been made available for the 
Illinois Medical Journal. 


Doctor Montgomery was introduced to the 
House of Delegates during the session, and was 
honor guest at the alumni session of the Jefferson 
Medical College of Philadelphia. Missouri 
claimed him by reason of his birth in St. Louis; 
Pennsylvania by reason of his education at Jef- 
ferson Medical College, and Illinois by reason 
of his long residence in Quincy, and his years 
of service to residents of this state. 


Our congratulations to an outstanding phy- 
sician for outstanding work over a long period 
of years. My we wish Doctor Montgomery suc- 
cess in his future activities an in his continued 
practice of medicine. 
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MEDICAL ECONOMICS 


The Medical Economics Committee. Chauncey C. Maher, Chairman, John R. Wolff, Co- 


Chairman, Edwin F. Hirsch, Carroll Birch, Hubert L. Allen, Frederick W. Slobe, Edward 
W. Cannady, Ford K. Hick, W. Robert Maloney, Roland R. Cross, Alfred P. Bay, Frederic 


T. Jung. 


The Specialty of Anesthesiology 


Max §S. Sadove, M.D. and Henry C. Kretchmer, M.D. 


With the re-absorption into the field of medi- 


cine of a clinical branch which formerly had been 


dominated by technicians, there has arisen a 
comparatively new medica) specialty — that of 
anesthesiology. The anesthesiologist is today a 
practical pharmaco-physiologist, a consultant 
who is called upon to evaluate anesthetic risks 
and to suggest treatment and carry out pro- 
cedures which will aid in minimizing that risk. 
He is specially trained in preoperative and post- 
operative care in inhalation therapy, resuscita- 
tion, shock therapy, transfusion and intravascular 
therapy and diagnostic and therapeutic blocks. 
The value of his services, which in the past 
usually have been requested only in the poor 
risk patient, are now being recognized to the 
point where routine cases receive the benefit of 
his knowledge and experience, 

The field of anesthesiology presents many at- 
tractive aspects to the physician who is thinking 


As the specialty is a 


of limiting his practice. 


young one and still expanding, there is an un- 
satisfied demand for men with special training 


— a demand which is not likely to be supplied 


(Guest Article) 


within the next 10 years, at least. The waiting 
period for an anesthesiologist to become es- 


tablished in a community is a relatively short 
one — much shorter than that in any other 
specialty. In most instances he can start earn'ng 
a significant part of his expected income either 
immediately or within six months. To a great 
extent he can choose the method of practice 
which will suit him. For example, he can choose 
to work as an individual, or he can join one or 
more colleagues in several types of group practice. 
In hospitals which treat only charity patients 
or in teaching institutions, as well as in govern 
ment services, there is a demand for qualified 
specialists who are reimbursed on salary basis. 

If he practices alone, he can choose to divide 
his time between hospitals or concentrate his 
proctice in one, If he joins a group, he must 
consider the advantages and disadvantages and 
decide whether he can adapt himself to such an 
arrangement. For example, will the personalities 
of the members of the group be compatible? 


Will he be accepted as an equal colleague or as & 


junior member of the group? If the latter, will 
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he be content with that status and income until 
his value to the group is enhanced and a re- 
adjustment in his standing made? In group 
practice he can reasonably expect to get adequate 
time either for vacations or to attend scientific 
meetings or both with little or no loss of practice 
or expected income. His services will be utilized 
somewhat more efficiently, with less time lost 
between cases, 

If he is connected with a teaching or charity 
institutions, as a rule he cannot expect the in- 
come he would make in private practice. On 
the other hand, he will be able to stay abreast 
with the field, perhaps do original work of his 
own, and get the satisfaction of sending out men 
into the specialty who are well grounded in all 
the aspects of anesthesiology. As a rule, the 
hours are regular and the amount of time a man 
spends in daily practice once a routine is set 
up, is relatively predictable. 

If a physician is going to limit his practice 
to anesthesiology, he must decide for himself 
whether he will desire certification. ‘There is a 
real need in almost every community for men 
who have received adequate training in anes- 
thesiology, regardless of their status as to certifi- 
cation. 

If he wants to limit his practice to a minimum 
of 50% devoted to the specialty, he can seek 
certification by the American College of Anes- 
thesiologists. Graduates of approved medical 
schools who have completed an accepted one year 
internship and present proof of actual training 
in an approved residency in anesthesiology for a 
minimum of one year, or proof that 50% of 
his actual practice has been limited to anesthesi- 
ology in AMA approved hospitals for a period 
of not less than five years immediately preceding 
the date of application, are eligible. Of course, 
the applicant must be a member in good standing 
of his county medical society or its equivalent, 
and an active member in good standing of the 
American Society of Anesthesiologists, Inc. The 
candidate is required to pass both written and 


oral examinations. 


To obtain certification by the American Board 
of Anesthesiologists, the candidate must fulfill 


the sume basie requirements as to society mem- 
bership, i. @., medical school training and intern- 
ship. The applicant’s practice must be entirely 


limited to the specialty for a period of at least 
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five calender years, of which at least two must 
have been in an approved residency in anesthesi- 
ology. He will be required to pass written, oral 
and practical examinations. 

Excellent, approved residencies, which are 
competently organized to teach every phase of 
anesthesiology, both in the clinical and didactic 
phases, are available. These AMA approved 
residencies are under the supervision of certified 
anesthesiologists, some of whom are nationally 
and internationally recognized for their contri- 
butions to the field, The training is arranged 
in such a manner that a man receiving it is 
thoroughly prepared for his future work. 

There is a growing awareness and demand by 
surgeons of the services of physicians who have 
received a special training in anesthesiology, It 
is the rare exception for a competent surgeon not 
to want the skill and experience of a trained 
anesthesiologist on the surgical team. Surgeons 
who have come in contact with the type of 
services which an anesthesiologist offers, continue 
to seek these services for their patient. The 
patient-physician relationship is one which 
should always be maintained in the specialty. 
A physician should not have to choose between 
a patient’s best interest and that of the hospital. 
This is not always possible when one is an 
employee of a hospital. The fee-for-service plan 
holds the great hope and promise for the future. 

The economics of the specialty are now in a 
state of flux. In view of the Hess report, and in 
view of the change from technician services to 
medical services, the usual financial arrange- 


ments between doctor and patient will result 


in most communities. In some communities, 


hospitals offer anesthesia as a service and hire 
anesthesiologists. However, there is a definite 
trend away from such arrangements. T'o quote 
the principles of medical ethics of the American 
Medical Association Chapter ITT Article VI Sec. 
6 “Purveyal of Medical Service A Physi- 
cian should not dispose of his professional attain- 
ments or services to any hospital, lay body or 
organization, group or individual, by whatever 
name called, or however organized, under terms 
or conditions which permit exploitation of the 
services of the physician for the financial profit 
of the agency concerned .. .” Under the auspices 


of the American Society of Anesthesiologists a 


booklet based upon a survey of anesthesiologists 
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in the United States has been published which 
gives the average fees in various communities for 
the usual procedures by medical anesthetists 
in anesthesia, ‘The reader may obtain a copy 
for a small fee by writing to the Society. ‘The 
booklet will give him an idea as to his possible 
carnings in any given community. 

In conclusion, it may be said that anesthesi- 
ology is a young expanding specialty with an 
unsatisfied demand for competently trained men. 
Just as obstretrics has graduated as a specialty 
from midwifery, as orthopedics has evolved from 
hone setting, as ophthalmology is differentiated 
from optometry, so now has anesthesiology be- 


come reco’ nized as a medical specialty, differen- 


tiated from the administration of anesthesia hy 
a technician. The ideal is to have every anes- 
thetic administered by a physician who has had 
training in the field. 

The present demand will not be fulfilled for 
many years, Economically, the men who enter 
the specialty can expect to do well. The smaller 
communities all over the country need trained 
men, and a physician who elects this specialty 
has a wide choice of locations. The advantages 
and disadvantages have been pointed out. The 
need for men who devote part-time as wel] as 
full-time to this specialty is great. With a back- 
ground of adequate training, the opportunities 
for a successful practice are unlimited. 


WEIGH CAREFULLY WORDS TO 
PATIENTS 


We must never forget that everything we say 
to a patient is important to him. Likewise, our 
attitude is sensed by the patient. Therefore, we 
must try to be impersonal in our relationship and 
weigh our words carefully. Hope must never 
be taken away. For instance, if a patient has 
coronary artery disease with angina pectoris, 
I feel it wise to explain the condition to him, 
but I emphasize the point that mother nature is 
kind and causes a collateral circulation to de- 
velop which will allow him to live for years with 
his condition. So, when the patient does have 
organic disease, psychotherapy is again of the 
greatest importance, and with angina pectoris 
the patient should be helped to develop a philos- 
cphy of taking life and people less seriously in 
order to avoid emotional stress which may pre- 
cipitate an attack of angina. 


In other conditions, such as cancer or leukemia 
or Hodgkin’s disease, it is of vital importance in 
my opinion never to tell the patient the true 
nature of his malady. One must then use his 
ingenuity to convince the patient that his disease 
is other than it is although it will take a long 
time to eradicate it. Dr. Will Mayo once told 
me that he was persuaded by a patient with can- 
cr of bis stomach to tell him what was wrong. 
“Dr. Mayo”, he said, “I insist that you tell me 
the truth. I want to know, and I can live less 
unhappily knowing it than living in a state of 
uncertainty.” So Dr. Mayo did tell him, where- 
upon the patient dropped dead. Such a salutary 
outcome would be rare. Most patients would be 
extremely unhappy since all hope of recovery 
vould be denied them. Needless to say, Dr. 
Mayo never again allowed himself to be per- 
cuaded to tell a patient that he had such a dire 
condition, Excerpt: Keeping Abreast of Med- 
ical Progress, Wallace M. Yater, M.D., Washing- 
ton, D. C., Pa. M. J., May, 1951. 
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“YOUR MENTAL HOSPITALS”’ 
WHO SHALL LEAD THEM 

The following is an editorial published in the 
June, 1951 issue of the American Psychiatric 
Association Mental Hospital Service Bulletin, 
written by the undersigned. It emphasizes the 
lack of positive action by a large segment of the 
medical profession toward an illness that fills 
not only half of the hospital beds of this State 
but half of the hospital beds of the Nation. An 
active Mental Health Section should be estab- 
lished in each County Medical Society to work 
with the State Medical Society, Mental Health 
Committee, the local physicians and the adjacent 
State hospitals. They are Your Mental Hos- 
pitals. 

“One reads in the daily press, and in the 
weekly and monthly magazines, and in profes- 
sional journals, articles on the advances and 
improvements in the care and treatment of 
mental patients and of the activities of state 
mental hospitals. One also reads of the many 
problems associated with these state institutions. 
Overcrowding of the hospitals, varying in 
degree, is almost NATIONAL. Shortages of 
funds and critical shortages of professional and 
nonprofessional personnel is the rule, rather 
than the exception. The need of expansion of 
clinics and a marked acceleration of research 
programs is well recognized. 

“Over and above these serious and more 
tangible problems of the state mental hospitals 
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CORRESPONDENCE 


is one that is as important (and possibly more 
important) for, if solved, it may be a means 
toward the solution of other problems. It is the 
apathy of the medical profession toward the 
state mental hospitals and their problems. This 
apathy even extends to fellow psychiatrists many 
of whom, though now engaged in private prac- 
tice, received a considerable portion of their 
basic training in a state mental hospital. Shall 
the medical profession lead the way in alleviat- 
ing the condition of the mental institutions, or 
shall it be left to a lay group? Shall the medical 
profession, general practitioners as well as 
psychiatrists, take an active part as they have 
done in other diseases and help solve the prob- 
lems associated with the illness that fills over 
one-half the hospital beds of the United States? 

“In recent years, the American Psychiatric 
Association has devoted more and more of its 
energy to mental hospitals. It has developed 
the Mental Hospital Service, which is an ex- 
cellent means of exchanging knowledge between 
people engaged in mental hospital work. The 
Third Annual Mental Hospital Institute this 
fall will, again, present discussions planned to 
assist in the problems and daily programs of 
the hospitals. 

“Members of the medical profession should 
strive to stimulate their fellow physicians and 
arouse their interest. The mental hospital be- 
longs to all doctors, regardless of their daily 
activities. As medical men they should have an 
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interest in all illnesses whether they be physical 
or mental. Just as important is the need to 
arouse the interest of the psychiatrist who is 
not associated with a state mental hospital. He 
should be made aware of the problems and take 
an active part in their solution. He may be 
willing to devote some time to the institution by 
assisting in the treatment of patients, in re- 
search work, in training students, residents, and 
younger physicians, and in developing a liaison 
between the state hospitals and the medical 
schools. There is no greater field available for 
research or teaching. 

“The repeated attempts to establish socialized 
medicine emphasizes the need for medical guid- 
ance in this branch of medicine that involves a 
half million hospitalized patients.” 

G, A. Wiltrakis, M.D. 
Deputy Director 


(NOTE: The Illinois State Hospitals need full and 
part-time psychiatrists as well as full and part-time 
physicians in all branches of medicine, including 
medicine, surgery, tuberculosis and public health.) 


PHYSICIANS WANTED 


The Veterans Administration Hospital, Dow- 
ney, Illinois presently has vacancies for several 
physicians in the 217 bed Tuberculosis Unit of 
the hospit:, as well as for an Internist in the 
General ) ical Unit, Dr. Byron 8. Cane, man- 
ager, annu.”sced recently. 

Salaries for the positions are determined by 
the experience and qualifications possessed by 
the applicant. The salary range for physicians 
in the Department of Medicine and Surgery in- 
cludes: Junior Grade, $5000 per year; Associate 
Grade, $5400 per year; Full Grade, $6400 per 
year; Intermediate Grade, $7600 per year; Sen- 
ior Grade, $8800 per year; and Chief Grade, 
$10,000 per year. An additional 25% allowance 
of the base salary is given to those having a rat- 
ing as specialist by an American Specialist 
Board. Determination of the appropriate grade 
for applicants will be made by thorough evalua- 
tion of qualifications by a Professional Stand- 
ards Board. Promotions are available after 
meeting length of service and other requirements 
of the Veterans Administration. 

In addition to the benefits mentioned above, 
physicians are granted 30 days vacation and 15 
days sick’ leave each year. 
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Applicants must be between the ages of 21 
and 54, hold a degree of doctor of medicine from 
an approved college or university, and have com- 
pleted an approved internship, as well as pos- 
sess a license to practice medicine in a state or 
territory of the U. S., and be able to meet satis- 
factory physical qualification standards. 

Applicants should write to: Personnel Of- 
ficer, Veterans Administration Hospital, Dow- 
ney, Illinois, Phone: Waukegan, Illinois — 
Ontario 1900, Extension 422. The hospital is 
located 35 miles north of Chicago, and 5 miles 
south of Waukegan, Illinois. 


CLINICS FOR CRIPPLED CHILDREN 
FOR SEPTEMBER 


Twenty-two clinics for Illinois’ physically 
handicapped children have been scheduled for 
September by the University of Illinois Division 
of Services for Crippled Children. The Divi- 
sion will conduct 17 general clinics providing 
diagnostic orthopedic, pediatric, speech and hear- 
ing examinations along with. medical social and 
nursing services. There will be 4 special clinics 
for children with rheumatic fever and 1 for 
cerebral palsied children. 

Clinics. are held by the Division in coopera- 
tion with local medical and health organizations, 
both public and private. Clinicians are selected 
among private physicians who are certified Board 
members. Any private physician may refer or 
bring to a convenient clinic any child or chil- 
dren for whom he may want examination or may 
want to receive consultative services. 


The September clinics are: 

September 5 — Rosiclare, Y.M.C.A. 

September 6 — Sterling, Sterling Public 
Hospital 

September 6 — Clinton, Christian Church 

September 11 — Peoria, St. Francis Hos- 
pital 

September 11 — E. St. Louis, St. Mary’s 
Hospital 

September 11 — Quincy, Blessing Hospital 

September 12 — Hinsdale, Hinsdale Sani- 
tarium 

September 12 — Alton, Alton Memorial Hos- 
pital 

September 13 — Elmhurst (Rheumatic Fe- 
ver), Memorial Hospital of DuPage County 
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September 13 — Springfield, St. John’s Hos- 

pital 

September 14 — Chicago Heights (Rheumat- 

ic Fever), St. James Hospital 
September 18 — Centralia, Franklin School 
September 19 — Evergreen Park, Little 
Company of Mary 

September 20 — Rockford, St. 
Hospital 

September 20 — Watseka, American Legion 
Home 

September 25 — Peoria, St. Francis Hos- 

pital 

September 25 — Effingham (Rheumatic 

Fever), Douglas Township Bldg. 

September 25 — E. St. Louis, 

Welfare 

September 26 — Springfield (Cerebral Pal- 

sy), Memorial Hospital 

September 27 — Bloomington, St. Joseph’s 

Hospital 

September 27 — Chester, St. John’s Luther- 

an School 

September 28 — Chicago Heights (Rheumat- 

ic Fever), St. James Hospital 

In carrying on its program the Division works 
cooperatively with local medical societies, hos- 
pitals, the Illinois Children’s Hospital-School 
civic and fraternal clubs, visiting nurse associa- 
tions, local social and welfare agencies, local 
chapters of the National Foundation for Infan- 
tile Paralysis and other interested groups. 

In all cases, the work of the Division is in- 
tended to extend and supplement—not supplant 
—activities of other agencies, either public or 
private, state or local, carried on in behalf of 
crippled children. 

The Division of Services for Crippled Chil- 
dren is the official state agency established to 
provide medical, surgical, corrective and other 
services and facilities for diagnosis, hospitaliza- 
tion, and after-care for children who are crippled 
or who are suffering from conditions which may 
lead to crippling. 


Anthony’s 


Christian 


INTERNATIONAL COLLEGE OF 
SURGEONS 

The sixteenth annual assembly of the United 
States Chapter of the International College of 
Surgeons will be held in Chicago on September 
10th through the 13th, 1951, with headquarters 
at the Palmer House. 
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An excellent program has been arranged. 
Prominent surgeons from the United States and 
other countries will participate. Scientific ses- 
sions will be held by all specialty sections of 
the United States Chapter. 

The annual banquet will take place on Wednes- 
day Evening, September 12. Mr. Lawrence Abel, 
F. R. C. 8. (Eng.), of London, will be the prin- 
cipal speaker. 

The assembly will conclude with the convoca- 
t-on, to be held in the Civic Opera House on the 
evening of September 13. Senator Estes Kefau- 
ver will deliver an address on “The America of 
Tomorrow”. 

Hotel reservations may be arranged by writing 
to the Housing Division, Chicago Convention 
3ureau, 33 North LaSalle Street, Chicago 2, 
Illinois. 


GYNECOLOGICAL SOCIETY 
ELECTS OFFICERS 


At the Annual Meeting of the Chicago Gyne- 
cological Society held June 15, 1951, the follow- 
ing officers were elected: 

President, M. Edward Davis; President-Elect, 
Edward M. Dorr; Vice-President, A. F. Lash; 
Secretary, Edwin J. De Costa; Treasurer, Harry 
Boysen; Pathologist, Clyde J. Geiger; Editor, 
Janet Towne. 

The Secretary’s address is 104 S. Michigan 
Avenue, Chicago 3. 


MISSISSIPPI VALLEY MEDICAL 
SOCIETY MEETING, PEORIA, 
SEPT. 19, 20, 21 


The 16th Annual Meeting of the Mississippi 
Valley Medical Society will be held at the Pere 
Marquette Hotel, Peoria, Ill., Sept. 19, 20, 21, 
1951, under the Presidency of Dr. Ralph Me- 
Reynolds of Quincy, Ill. Clinical teachers from 
the leading medical schools will conduct this post- 
graduate assembly whose program is planned 
to appeal to general practitioners. There will 
be scientific and technical exhibits, noon round- 
table luncheons, ete. No registration fee will be 
charged and every ethical physician is cordially 
invited to attend. The program and exhibits 
will be held in the Pere Marquette Hotel. A 
program of the meeting may be obtained from 
Harold Swanberg, M.D. Secretary, 209-224 
W.C.U. Bldg., Quincy, Tl. 
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M. L. BLATT MEMORIAL FUND 
LECTURE 


The Pediatric Staff of the Cook County Hos- 
pital announces the third Maurice Lamm Blatt 
Memorial Fund lecture by Dr. Irvine McQuarrie, 
Professor and Head of the Department of Pedi- 
atrics, University of Minnesota, who will talk on 
“Clinical and Experimental Studies on Hypo- 
glycemia”. 

This lecture will be given Tuesday, October 2, 
1951 at 8:30 P.M. in the Medical Amphitheatre 
of the Cook County Hospital. All interested 
physicians are invited to attend. 

Very sincerely yours, 

M. A. Perlstein, M.D. 

Chairman of the 

Maurice Lamm Blatt Memorial Fund 
Committee 


CHEST PHYSICIANS MEETING 


The 1%th Annual Meeting of the American 
College of Chest Physicians was held at the 
Ambassador Hotel, Atlantic City, New Jersey, 
June 7 through 10, with a registration of 1040. 
On Saturday, June 9, at the administrative ses- 
sion, the following officers were elected for the 
coming year: 

Dr. Chevalier L. Jackson, Philadelphia, Penn- 
sylvania, President ; Dr. Andrew L. Banyai, Mil- 
waukee, Wisconsin, President-Elect; Dr. Alvis 
EE. Greer, Houston, Texas, First Vice-President ; 
Dr. William A. Hudson, Detroit, Michigan, Sec- 
ond Vice-President; Dr. Minas Joannides, Chi- 
cago, Illinois, Treasurer; Dr. Charles K. Petter, 
Waukegan, Illinois, Assistant Treasurer. 

At the Convocation ceremony held on Satur- 
day, June 9, 109 physicians received their Fellow- 
ship Certificates. Oral and written examinations 
for Fellowship in the College were given to 58 
physicians on Thursday, June 7%, Dr. Darrell 
H. Trumpe of Springfield, was elected Governor 


of the College for the state of Illinois. Dr. Ottv 
L. Bettag of Chicago, was re-elected as Regent 
of the College for District No. 7. 


PERNICIOUS ANEMIA 
IN THE NEGRO 


In the June issue of the ILLINOIS MED- 
ICAL JOURNAL an article by Coffman, Slavin 
and Hartnett on “Pernicious Anemia in the 
Negro” reports two cases. The article implies a 
review of the literature and suggests that perni- 
cious anemia in the negro is quite rare. 

Under the title of “Pernicious Anemia in 
Negroes”, ARCHIVES OF INTERNAL MED- 
ICINE, December, 1943, we reported 93 cases 
and added them to a previously reported 106 
and pointed out that pernicious anemia in the 
negro was not rare but was apparently being 
commonly overlooked. 

I consider it unfortunate that once corrected 
misconceptions be allowed to recur in the litera- 
ture. 

Yours sincerely, 

Steven O. Schwartz, M.D. 

Director 

Hematology Laboratory 

The Hektoen Institute for 
Y Medical Research of the 

Cook County Hospital 


GOVERNOR’S CONFERENCE ON 
EXCEPTIONAL CHILDREN 


Plens for the Eighth Governor’s Conference on 
Exceptional Children are now being formulated, 
it was announced by Jane Bull, Executive Diree- 
tor of the Illinois Commission for Handicapped 
Children. 

The Conference, held annually by the Com- 
mission, is scheduled for Friday, September 28, 
at the Stevens Hotel, Chicago. The program 
and speakers will be announced at a later date. 
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ANNUAL MEETING 


ED- For the first time in many years, the 
avin Illinois State Medical Society met at the 
the Sherman Hotel in Chicago. The meet- 
les a ing was successful from the standpoint 
rni- of both the physicians and the exhibi- 
tors, with a total registration of 3,077. 
1 in Exhibitors particularly played an im- 
ED- portant part in presenting constructive 
saat suggestions for future meetings which 
, the Society hopes to observe. These 
106 pictures give you highlights of the 
the meeting which you may not have been 
eing able to attend. 
The 1952 meeting is scheduled for 
cted Chicago, and the editor hopes these pic- 
era- tures will prompt your attendance. 


(Staff Illinois Medical Journal Pictures) 


Here is that historic moment again. Harry M. Hedge of 
Chicago, retiring President, hands the gavel to C. Paul White 
of Kewanee, when the latter assumed the presidency. 


Two new members of the Council are 
Burtis E. Montgomery, Harrisburg (9th 
District), and Willard W. Fullerton, 
Steeleville (10th District). They replace 
Charles O. Lane of West Frankfort, and 
G. C. Otrich of Belleville, both of whom 
gave many years of service to the So- 
ciety. 


late. Walter Bornemeier, Sec- 
retary of the Chicago Med- 
ical Society, is obviously 
pleased that his nomination 
for president elect has been 
approved. Here he is with 
the President Elect, Leo P. A. 
Sweeney of Chicago. 

(Far Right) Two new 
members of the Council 
from the 3rd District, R. C. 
Oldfield of Oak Park, and 
John L. Reichert of Chicago. 
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At the Annual Dinner, Walter Stevenson, a past president 
of the Society, acted as Toastmaster. In the center are, the 
President, Harry M. Hedge, and the principle speaker, Donald 
J. Cowling, President Emeritus, Carleton College, Northfield, 
Minnesota. At the right is Charles P. Blair, Chairman of the 
Council. Mr. Cowling’s address was entitled ‘‘Our American 
Heritage”’. 


\ 
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More active than it has ever been in the past, the Women’s 
Auxiliary of the Illinois State Medical Society was ably repre- 
sented at the Annual Dinner by Mrs. James McDonnough of 
Chicago, President, and Mrs. Carl E. Sibilsky of Peoria, the 
retiring President. 


As usual, -the Annual Dinner was ‘‘sold out’’. A typ: 
ical table included (left to right) Elmer McCarthy, Frank 
Hammond, Mrs. Hammond, Earl Miller of San Francisco, 
and Warren Furey. The doctor whose glasses and fore: 
head are visible just past Dr. Furey is Willard C. Smullen 
of Decatur. 


Here is that perennial lively group, the Fifty-Yeor 
Club. (above) Andy Hall of Mt. Vernon, E. E. Davis of 
Avon, and J. S. Templeton of Pinckneyville. It is hardly 
necessary to add that Andy was named the outstanding 
general practitioner of Illinois and of the country if 
1950. £. E. Davis was Illinois’ nominee for the same 
title in 1951. 


At the luncheon (left) were Dr. I. B. Diamond of Chi- 
cago, Mrs. and Dr. Geo. H. Miller of Bellaire, Dr. Henry 
J. Hillebrand of Chicago, Dr. F. B. Knudson of Chicage 
Dr. S. Howell of Elgin, and Dr. Andy Wyant of Chicag® 
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It is difficult to believe that each year’s Fellowship 
Hour can better the last, but it is true. F. M. Nicholson 
and Albert Mickow (left) planned the best the Society 
has ever had. Most of you will recognize J. J. Moore 
in the picture above, Treasurer of the AMA. He is ob- 
viously having a good time. So did hundreds of others. 
Technical exhibitors also joined the party. 


There were 89 technical exhibitors, most of whom 
declared their satisfaction with the meeting. At left, 
Chester Peters of the Upjohn Company seems to have 
told one of his famed stock of stories. In any case, 
everybody seems happy. 


This is a picture (lower left) that cannot be explained 
other than to say that there was a crowd around the 
booth. Eli Lilly has exhibited at our meetings for years. 


These are the people that you seldom see at the 
meeting, but they are important, for they are on the 
Secretary’s staff and arrange many of the things you 
enjoy. (left to right) Rita Sherwood, Public Relations 
Assistant, Jane Swanson, Webb Johnson, and Frances 


Zimmer, Assistant Secretary. 
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The siiver for 
valve went to Frederick H, Falls and 
Charlotte $. Holt of Chicago for their 
exhibition on ‘“‘Pregnancy in Bicornu- 


ate Uterus.” 


The exhibit of James H. McDonald, 
¢. Bruce faylor, Norris J. Heckel, and 
W. A. Rosso, Chicago, “Rapid Freez- 
ing of the Bladder’, was awarded a 
silver medal. 


There were 37 scientific exhibitors. 
Awards were given to two groups, 
one for original work and the other 
for exhibits of technical value. In each 
group gold, silver, and bronze medals 
were given. Dr. Coye C. Mason said 
he had more applications for space 
than he could accommodate, and 
added that twelve of the exhibits 
went on to the meeting of the AMA 
at Atlantic City. 


Karl Singer and Amoz I. Chernoff 


of Chicago were awarded the gold 
medal for their original exhibit, 


“Pathogenesis of Sickle Cell Anemia 
and Other Hereditary Hemolytic Syn- 
dromes”’. 


“Congenital Heart in Pediatrics. 
Based on Study of 700 Cases”, by 


Benjamin M. Gasul, Egbert H. Fell, 
William P. Mavrellis, Maurice Lev, 


Oldrich Prec, and Raul Casas, all of 
Chicago, received the gold medal for 


educational value. 
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The Diagnosis and Treatment of 


Endometriosis 


James P. FitzGibbons, M.D., F.A.C.S. 
Chicago 


In 1899, William Wood Russell described a 
case of endometrial tissue found in the ovary. 
Since that time, a voluminous literature on en- 
dometriosis- has been gradually accumulating. 
Possibly the first exhaustive study was that re- 
ported in 1921 by Dr. John Sampson of Albany, 
New York. Other pioneers were Ivanoff, von 
Recklinghausen, Robert Meyer, Thomas Cullen, 
Emil Novak, and within the last decade the 
names of Counseller, Meigs, Goodall, and Fallon 
are conspicuous. 

However, in spite of over a half century of 
scientific study and speculation, the exact causa- 
tion remains obscure and the protean manifes- 
tations of this strange disease cannot yet be fully 
accounted for by any one particular hypothesis. 
Briefly, the prevalent explanations to date are: 
(1) transtubal reflux with subsequent implanta- 
tion, (2) metaplasia, (3) activation of fetal 
rests, (1) lymphatic or venous metastases. 


“ted before the General Assembly, Illinois 


State ‘Nedleal Society, 110th Annual i P 
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The term “endometriosis” quite aptly fits the 
disease entity when used in conjunction with the 
name of the affected site. Adenomyosis, which 
is endometriosis of the uterine wall or so-called 
internal endometriosis, occurs in a later age 
group, is only infrequently associated with steril- 
ity and is perhaps, as is felt by some, a distinct 
disease, 

Endometriosis is a specific disease and may 
be defined as the ectopic presence of endometrial 
tissue morphologically and physiologically simi- 
lar to that lining the uterine cavity. 

The presence of ectopic endometrium has been 
reported found in a multiplicity of sites, viz., 
uterine wall, all the pelvic organs, the peritoneal 
surfaces, the cervix, vagina, vulva, abdominal 
and perineal scars, the umbilicus, and even the 
kidney and lungs. It is infrequent prior to the 
age of 25 and after the menopause, thus being a 
disease affecting women mainly during the repro- 
ductive span of life. 

The present paper is based upon a study of 
the literature and an analysis of 182 cases of 
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endometriosis found among 4,483 pelvic laparot- 
omies performed by the staff of a 280 bed, 
nonsectarian, general hospital from 1940 to 
1949, All patients were white. 

In 161 cases the diagnosis was positively con- 
firmed by histological study of the surgical 
specimen; the remaining 21 were either serosal 
implants or “chocolate cysts”? in which the di- 
agnosis was only presumptive. Including the 
presumptives, the over-all incidence was 4 per 
cent. If only those with positive histological 
findings are considered, the incidence then is 
3.6 per cent. These figures are at variance 
with those of Meigs who found an average inci- 
dence of 16.9 per cent among 800 laparotomies. 


Age Distribution 


Age Number 
15 - 19 2 
20 - 24 5 
25 - 29 19 
30 - 34 34 
35 - 39 42 
40) - 44 33 
45 - 49 36 
50 - 54 10 
55 - 59 1 


145 or 79 per cent occurred in women between 
the ages of 30 to 49 years. The youngest was 16 
and the oldest 57% years, ‘These figures, like most 
statistics, could, however, be misleading as the 
yeason for laparotomy in most instances was 
associated with other found pathology. In 59 or 
32.4 per cent the endometriosis was confined to 
the uterus — the so-called adenomyosis or in- 
ternal endometriosis, and only 8 or 13 per cent 
of these 59 cases were under 35 years of age as 
contrasted with 33 per cent under 35 years in 
the entire series. In other words, internal en- 
dometriosis seems to affect women in the lat- 
ter half of the reproductive years. Again the 
statistics are misleading for the finding of inci- 
dental adenomyosis would naturally be higher 
over the age of 35 since the incidence of laparot- 
omy also is higher in this age group. Lewinski 
has reported that 53.5 per cent of all uteri ex- 
amined at necropsy showed evidence of adeno- 
myosis and considers the condition almost physi- 
ological. 

Of the 182 cases upon which this study is 
yased, 154 were married and 57 of these had 
never been pregnant, a sterility incidence of 36 


per cent, whereas the accepted incidence of in- 
voluntary sterility in the general population 
is estimated to be not more than 15 per cent, 
Again, associated pathology could well account 
for this decrease in fertility. It is interesting to 
note that 81 per cent of the patients with adeno- 
myosis were fertile! Meigs has repeatedly stated 
that endometriosis is an economic disease, basing 
his assertions on the fact that the condition is 
found in much greater frequency in private pa- 
tients than in clinic patients. Of 400 private 
patients subjected to laparotomy, 28 per cent 
were found to have endometriosis, whereas the 
incidence was but 5.8 per cent in 400 clinic 
patients. In his contributions, Meigs fails to 
mention race as a factor. It is well known in 
this author’s experience at the University of 
Illinois Research and Educational Hospitals Dis- 
pensaries that a case of suspected endometriosis 
in a colored patient is very unusual and the inci- 
dental finding of endometriosis at laparotomy at 
the same institution, where the vast majority of 
patients is colored, is less than one per cent. 
Just as the colored race seems to possess a certain 
immunity to vaginal relaxations and descensus 
uteri, such might be the case in endometriosis. 
Inasmuch as the colored people usually live at a 
substantially lower economic level perhaps then 
it is racial rather than economic factors which 
account for the evident disparity in incidence. 


The incidence of the disease has been thought 
by some to have increased with civilization but, 
jike so many other diseases, the increase may be 
more apparent than real because of the more 
extensive search and finding of present-day medi- 
cine. In the event that periodic menstruation, 
uninterrupted by pregnancy, may be a factor 
in the production of endometriosis, then certainly 
concomitant with civilization, long deferrred 
marriage and postponement of conception are 
definite factors, as stated by Meigs. 


Areas of ectopic endometrium, during the re- 
productive span, are subject to hormonal influ- 
ences in periodic fashion just as is the normally 
located tissue, and undergo similar cyclic 
changes. Initially a lesion may bleed into the 
peritoneal cavity and by irritation stimulate 
fibroblastic proliferation about itself, thus tend- 
ing toward encapsulation. Until the latter occurs 
the phenomenon may be painless; however, with 
progression, the increased fluid encysted as it is, 
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causes pain referable to the affected site and 
concomitant with the regular menstrual cycle. 
Such a cyst may increase in size and eventually 
cause a pressure obliteration of the endometrial 
tissue lining so that subsequent examination of 
the surgical specimen may show no evidence of 
endometrial tissue, but merely a so-called choco- 
late cyst. Another possible outcome is perfora- 
tion of the cyst wall with spillage of the contents 
end reimplantation elsewhere in the peritoneal 
cavity. Minute perforations may very well be 
asymptomatic but sudden large perforations are 
apt to simulate the acute surgical abdomen. That 
endometriosis has invasive properties is well 
known. It might well be called a benign neo- 
plastic disease. When extensive, it may simulate 
carcinoma especially when the site affected is 
the rectum or sigmoid colon. The adhesions 
produced are not, as in coccal pelvic inflamma- 
tory disease, mere agglutinations of serous sur- 
{aces which can usually be readily separated with 
the finger, but because of the invasive tendency 
the organs involved may be found to have grown 
together and separation caimot readily be per- 
formed surgically even by the expert. Surgical 


manipulation is irequently fraught with danger 
of injury to vital structures. 


The symptomatology is directly dependent on 
the site affected and the extent of involvement. 


The Sites and Frequencies of Endometriosis 
in 182 Laparotomies : 
Uterus (adenomyosis) 
‘Two ovaries 
One ovary 
Pelvic peritoneum 
Adenomyosis and ovaries 
Fallopian tubes 
Bladder peritoneum 
Rectal peritoneum 
Sigmoidal surface 
Broad Tigamemt 
Rectosigmoid 
Laparotomy scar 
Cesarean scar 
Rectus sheath 


It is very likely that most cases of uncom- 
plicated endometriosis are completely asympto- 
matic and if and when the patient applies for 
aid it '- because of either infertility or symp- 
toms cased by associated pelvic pathology. Again 
the les'n may be quite extensive and yet the 
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patient be symptom-free, However, in the aver- 
age case of pelvic endometriosis, a patient will 
present herself complaining of symptoms whose 
severity is completely out of proportion to the 
findings on examination. 

Dysmenorrhea is prominent in all references 
to the disease and the incidence has been various- 
ly reported from 30 to as high as 60 per cent. 
This variation may be accounted for somewhat 
by the fact that a standardized definition of the 
word itself is lacking. Thus, a back ache at the 
time of menstruation may be considered by some 
observers to constitute dysmenorrhea and yet 
may be ignored by others. Again a patient may 
consider back ache to be the common lot of all 
menstruating women and even fail to mention its 
existence at the time of history taking. Certain- 
ly we are all aware of the marked variation in 
levels of pain thresholds, Again the discrimina- 
tion between the essential dysmenorrhea that has 
been recurring since the menarche and the super- 
imposed pain acquired as the result of the lesion 
of endometriosis may be impossible. 

In the present series, painful menstruation was 
the complaint of 62 patients, an incidence of 34 
per cent, and the duration was one year or less 
prior to application for care in 90 per cent of 
these. Because the cases in the present study are 
based on information obtained from hospital his- 
tories written by interns, with only occasional 
added notes by the attending physicians, there 
has been little elaboration of the symptom dys- 
menorrhea in the majority of instances. Perusal 
of the material available brings out the follow- 
ing points: the pain of menstruation is located 
in one or both lower quadrants of the abdomen ; 
of 62 patients, 20 complained of lower abdomi- 
nal pain; 16 of right lower quadrant pain; 5 of 
left lower quadrant pain; a total of 41 patients 
who localized the pain in the abdomen. The pain 
begins simultaneously with the flow; it persists 
throughout the flow; it is not relieved by the 
analgesics ordinarily used for dysmenorrhea ; nor 
is bed rest of much value. 


Adenomyosis alone is an infrequent cause of 
dysmenorrhea, accounting for only 25 per cent 
of the 62 cases in the present series. In 110 or 
GO per cent of 182 cases the endometriosis af- 
fected one or both ovaries and/or the pelvic 
peritoneum. In approximately 50 per cent of 
these, the patient did not complain of dysmenor- 
rhea. 


Endometriosis may occur in the cul-de-sac and 
extend by invasion into the rectovaginal septum 
and on rare occasions into the vagina itself. The 
ovaries, being frequently affected, may because 
of increased size and weight sometimes gravitate 
into the cul-de-sac and become adherent. The 
pelvic peritoneum may be the site of implants 
anywhere. Any one of these several locations of 
lesions could very well result in dyspareunia. 
Hither because of modesty or perhaps because the 
intern failed to ask the question, this latter symp- 
tom is often difficult to elicit. In the present 
series it was found in but three cases in the 
presenting complaint. Dyschesia, or painful or 
urgent defecation, was a presenting complaint 
in ten and dysuria was found in seven. 


Since the disease is invasive and progressive, 
the time eventually arrives when pain persists 
even during the interval phase. 


Menorrhagia, meno-metrorrhagia and hyper- 
menorrhea are frequently found as a presenting 
complaint in most series of cases of endome- 
triosis, but such a symptom cannot be explained 
on the basis of the lesion of endometriosis per 
se, and is usually due to the presence of associ- 
ated pathology. 69 or 38 per cent of the present 
series were troubled with such a symptom and it 
might be interesting to note than in one-half of 
these patients adenomyosis was present with or 
without other pelvic pathology. 


Other symptoms are dependent entirely on the 
particular structure involved and the extent of 
the lesion. Implants on the small bowel, the 
peritoneal surfaces of the bladder, the rectum 
and the rectosigmoid are, as a rule, asymptomatic 
except when because of the invasive nature of the 
disease the lesion penetrates beyond the serosa 
and involves the muscular layers of these organs. 
Invasion usually limits itself short of the mucosa 
but a sufficient number of cases have been re- 
ported describing so-called vicarious menstru- 
ation from both the bladder and the bowel to 
make such limitation of growth questionable. 
Thus, both melena and hematuria could be in- 
cluded in the syndrome but only as corroborative 
evidence and certainly not forgetting the more 
common and more serious causes of such findings. 
The invasion of the rectum and rectosigmoid may 
'vell simulate a scirrhous form of carcinoma and 
produce obstructive symptoms. The roentgenolog- 
ic and proctoscopic examinations are of some 


aid here but are frequently difficult of interpre- 
tation. 

Routine laboratory procedures are of no sig- 
nificant diagnostic value and as yet no specific 
tests for the disease have been devised. 

Pelvic examination findings depend, of course, 
on the site and extent of the lesions. When the 
findings on bimanual and rectovagino-abdomi- 
nal examination are minimal and the symptoms 
seem disproportionately severe, endometriosis 
should certainly be suspected. More thorough 
palpation of the cul-de-sac, rectovaginal septum 
and uterine ligaments may reveal nodules of 
varying size that are tender and the pain elicited 
may be a simulation of the pain of which the 
patient complains. Re-examination at the time 
of menstruation may substantiate these findings 
either by the detection of increased size or in- 
creased tenderness. Degrees of fixation or loss 
of mobility of the uterine ligaments, a loss of 
pliability of the pelvic peritoneum, in‘ense pain 
on motion of the uterus and/or adnexa in the 
absence of palpable masses, all lead one to suspect 
the presence of endometriosis. 

Although I have had no personal experience 
with culdoscopy, I have spoken to Dr. Joseph 
Teton of Chicago regarding its diagnostic value 
in endometriosis. Dr. Teton informs me that 
once the technique is acquired, typical endomet- 
rial lesions on the ovaries, tubes, posterior broad 
ligaments, pelvic peritoneum, rectum, sigmoid, 
small bowel, the appendix, and even the superior 
border of the urinary bladder, when the latter is 
distended, may he visualized. This diagnostic 
instrument should in time become of inestimable 
value in the early diagnosis of the disease. 


Inhibition of ovulation by means of the ex- 
hibition of the androgenic or estrogenic hormone 
has been advocated as a therapeutic procedure by 
Miller and others. Regardless of the value of 
such therapy, it is of definite use in diagnosis 
since, if the symptom complex can be amelio- 
rated by the inhibition of ovulation and men- 
struation, the chances are good that the lesion 
is one of endometriosis. Meigs now reports 4 
preoperative diagnosis rate of 41 per cent which 
demonstrates the results that can be achieved 
when one exerts painstaking thoroughness in 
history taking and examination. 


The management of endometriosis begins as 
in most diseases — with prophylaxis. Certainly 
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the apparent increase in the incidence of the 
disease must be due to a limited extent to the 
fact that women today are more informed than 
their counterparts of 20 years ago and are seek- 
ing medical advice and aid sooner and in greater 
numbers, and the diagnostic acumen and arma- 
mentarium of the physician have gone on apace. 


Whether late marriage and still later concep- 
tion is a factor, auguring for an increase in the 
disease, is debatable. However’ we do know 
that early marriage and early conception is na- 
tural in the animal world. Perhaps federal sub- 
sidy, as advocated by the recent Axis regime, is 
not democratic but parental subsidization of 
young couples, as suggested by Meigs, might be 
in order. Certainly it is agreed that pregnancy 
inhibits menstruation and thus checks progres- 
sion. 


It is probably true that the gridiron incision 
is preferred for appendectomy by most surgeons 
because of the lessened chance of postoperative 
herniation and wound disruption; however, as 
Fallon points out, it might be advisable that an 
incision allowing for adequate pelvic exploration 
be used in all women who are in the reproductive 
age and who have not conceived during the pre 
vious five vears. 


Gentleness in handling tissue is a prerequisite 
of surgical technique and is of paramount im- 
portance in female pelvic surgery. Caution 
should be the key word in the performance of 
curettage and tubal insufflations. The latter 
should preferably be done seven to ten days fol- 
lowing the cessation of flow. 


The laity should be taught that periodic 
physical examinations, including pelvic examina- 
tion, are essential to the preservation of good 
health and the prevention of disease. 


The active management of endometriosis is 
surgical. Medical management, such as the ad- 
ministration of androgens and estrogens, should 
be reserved for the treatment of recurrences. 
Menolysis by means of x-ray radiation during the 
Teproductive years, as has been performed by 
Schmitz, cannot with certainty, be considered to 
be not without danger to the germ plasm. This 
form of therapy. therefore, should also be re- 
serve for the treatment of recurrences. Full 
castra ion dosages may be used in the treatment 
of pat ents at or near the menopause if it is felt 
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that such treatment will suffice to arrest progres- 
sion of the disease. 

In the surgical treatment of endometriosis, 
many important factors should be taken into 
consideration ; viz., age, marital status, fertility, 
the severity of the symptcms. Symptoms re- 
quire expert evaluation by the attending phy- 
sician. Is reproductive function and/or femi- 
nine psyche to be preserved ? 

Prior to any exploratory laparotomy for sus- 
pected endometriosis, the patient should be in- 
formed that procedures more radical than anti- 
cipated may be carried out and there should be 
a perfect understanding regarding this matter 
between patient and surgeon. 

If retentiion of ovarian function with the 
presumed consequent preservation of feminine 
psyche is used as a criterion, the incidence of 
conservative surgery in the present series is 86 
or 47.2 per cent. However, if preservation of 
reproductive capacity is used as the gauge, the 
figure is reduced to 36 or only 19.7 per cent. If 
childbearing capacity is used as the criterion, 
then, for obvious reasons, women past 40 may be 
eliminated. In this eyent, the incidence of con- 
servative surgical procedures becomes increased 
to 31 or 30 per cent. 


In the largest series of cases yet reported in 
the literature, Counseller of the Mayo Clinic 
states that 162 or 18.3 per cent of 884 cases were 
treated by conservative surgery and 21 by radia- 
tion. However, he does not state whether the 
preservation of the reproductive function or the 
mere preservation of the feminine psyche was 
the criterion of conservatism. Other authors 
have reported a conservative type of operation 
in as high as 94 per cent. Certainly each case 
is an individual one and must be so evaluated. 
At the time of laparotomy, tuberculosis and ma- 
lignancy must be differentiated. Endometriosis 
being neoplastic invades various organs, thus 
completely obliterating the cleavage planes usu- 
ally found when invasion is absent. It is this 
invasion which frequently precludes adequate 
surgical orientation. Proper surgical extirpation 
of the involved organs is thus made exceedingly 
difficult and the risk of serious injury to the 
rectum, ureters, bladder and other pelvic struc- 
tures is high. When the surgical difficulties 
seem insurmountable one should be satisfied 
with mere castration. 
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In the young woman desirous of having chil- 
dren every effort should be made to preserve the 
reproductive function. This may mean partial 
resection of one or both ovaries, resection or 
fulguration of endometrial implants, hystero- 
pexy and possibly presacral neurectomy. When 
a conservative operation is planned it is always 
wise to perform a dilatation and curettage prior 
to the laparotomy so that in the event of pres- 
ervation of the uterus the operator will feel more 
secure with the knowledge that a normal organ 
is being retained, and the dilatation may pos- 
sibly be effective in reducing the severity of any 
postoperative dysmenorrhea. Most surgeons have 
performed radical procedures in order to preclude 
the necessity of re-operation. As has been stated 
earlier, recurrences may be adequately treated 
by means of androgens or x-ray radiation and 
certainly it is no crime to re-operate especially 
when the patient has been previously warned of 
such a possibility. 

Among patients who are at or approaching the 
menopause, except in very unusual cases, the 
thought of conception is remote and the possi- 
hility is even more unlikely so that, when sur- 
gically possible, complete extirpation of the 
uterus and adnexa should be the procedure of 
choice. It is in the extensive pelvic endomet- 
riosis that discretion is the better part of valor. 
If the cervix is diseased certainly it is wise to 
remove it. However, in the event that dense 
adhesions, so characteristic of endometriosis, 
have invaded the cul-de-sac and parametria and 
the uterovesical peritoneum, it may be impossible 
without risking the integrity of the rectum, 
bladder and/or ureters to attempt to complete- 
ly remove the uterus. In the event that total 
removal of ovarian tissue remains questionable 
in the surgeon’s mind, it may be much wiser to 
treat by postoperative irradiation rather than 
inadvertently injure vital structures. 

Resection of the bowel is to be performed only 
for obstruction. Ablation of ovarian function 
either surgically or by radiation should be effec- 
tive in causing regression of bowel lesions. 


CONCLUSIONS 


1. The cause of endometriosis remains obscure. 
2. The disease was found in 182 of 4,483 pelvic 


Japarotomies, an incidence of 4.1 per cent. 
3. Women in the late reproductive span are 


most frequently affected, 79 per cent occurring 


between the ages of 30 and 50 in the present 
series. The youngest was 16 and the oldest 57. 

4, The uterus and ovaries are the sites of pre- 
dilection, 80 per cent of this series. 

5. Adenomyosis was present in 32.4 per cent. 

6. Sterility existed in 36 per cent, almost 
double the accepted involuntary sterility rate of 
the general population. 81 per cent of the pa- 
tients with adenomyosis had been pregnant! 

7. The disease is infrequent among the colored 
race, 

8. Pain is the outstanding clinical symptom, 
its character depending on the location and ex- 
tent of the lesion. It may be more severe than 
the findings eventually warrant. It is usually 
localized by the patient to the lower abdomen. 
Dysmenorrheal pain was present in 34 per cent 
and was aggravated rather than relieved as the 
flow progressed. 

9. Menorrhagia and hypermenorrhea were 
present in 38 per cent but usually attributable to 
some associated pathology. 

10, Culdoscopy should prove valuable in early 
diagnosis. 

11. Inhibition of menstruation by androgens 
or estrogens may be used as a diagnostic aid. 

12. During abdominal operations for other 
indications,- the pelvis should be explored in 
order to detect the disease in its early stage. 

13. The active treatment of endometriosis is 
surgical. In patients under 40, every effort 
should be made to preserve the reproductive 
function and/or the feminine psyche — 30 and 
51.9 per cent respectively in the present series. 

14. Recurrences are not infrequent after 
conservative procedures but may be adequately 
managed with androgens or radiation or possibly 
re-operation. 

I wish to thank the Medical Staff of Grant Hospital, 
Chicago, Illinois, for the privilege of surveying their 
private case records, and Mrs. George Waterstraat, Jr., 


Director of the Medical Records Library of Grant 
Hospital, for her help in compilation of these statistics. 
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Indications for Surgery in Gallbladder Disease 


Robert M. Zollinger, M.D. and Edwin H. Ellison, M.D. 


Gallbladder disease is one of the most common 
indications for surgery. No doubt, in the future, 
surgery of the biliary system will be even more 
common. Vital statistics show a difinite increase 
in the span of life, and it is in the elderly that 
the incidence of gallbladder disease reaches its 
peak.* Although the morbidity and mortality 
rate of biliary surgery has steadily improved, 
there are many patients in all age groups who 
are hesitant to accept the recommendation of 
surgery. This unsatisfactory situation arises in 
part from the mistaken belief that disagreeable 
symptoms commonly persist after removal of the 
gallbladder. In addition, many physicians are 
hesitant to advise operative intervention for the 
same reason. It must, therefore, be accepted 
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that enough of these ‘symptomatic’ failures have 
occurred in the past to influence many physi- 
cians as well as patients. Because uniformly 
good results can be obtained from biliary sur- 
gery, every physician should review from time to 
time all aspects of his own management of gall- 
bladder disease. Improvement in the end results 
will follow if the symptoms of the patients se- 
lected for surgery arise from disease of the gall- 
bladder or its ducts, and if the operation is thor- 
ough and complete. 

Because the diagnosis of gallbladder disease 
is so easily confirmed by means of cholecysto- 
gram, this method of examination is utilized rou- 
tinely for guidance in the selection of patients 
for operation. The best results follow surgery 
in the patient who has gallbladder colic and in 
whom gallstones are demonstrated by cholecysto- 
gram. 

The indications are less clearly defined in a 
large group of patients in whom the gallbladder 
does not fill by cholecystogram and no stones are 


visualized. Surgery is not recommended in this 
group unless there has been a history of typical 
gallstone colic severe enough to require narcotics. 
Even under these circumstances, a repeat cho- 
lecystogram with reinforcement of the dye is 
very desirable. 

One of the pitfalls in the selection of patients 
results from the acceptance of a non-filling gall- 
bladder on one test as an absolute indication for 
operation. This is especially true in the pres- 
ence of only mild digestive symptoms. These 
patients should be carefully questioned regard- 
ing the amount of dye ingested and retained. It 
should be remembered that some patients will 
fail to take all of the gallbladder dye as pre- 
scribed or may vomit a portion of the ingested 
dye. Similarly, in the presence of gastric reten- 
tion from any cause or in delayed absorption in 
a variety of conditions, a normal gallbladder will 
fail to visualize. For these reasons the dye 
should be reinforced and the cholecystogram re- 
peated. If the gallbladder fails to visualize at 
the time of the second examination, surgery may 
be recommended providing the symptoms are of 
sufficient severity and a complete x-ray survey 
of the gastrointestinal tract has been non-contrib- 
utory. Too much emphasis has been placed on 


poor filling, delayed emptying, or an unusual 


size or shape of the gallbladder as shown by cho- 
lecystogram. In such instances cholecystectomy 
is not advised unless the patient has had repeat- 
ed attacks of gallbladder colic. However, we 
have observed patients with apparent normal 
cholecystograms who continued to have repeated 
attacks of severe colic. Despite the negative 
findings by x-ray examination, very small calculi 
were found at the time of cholecystectomy and 
relief of symptoms was obtained. It should be 
noted that cholecystography is of limited value 
in the presence of jaundice because of interfer- 
ence with the concentration of the dye for a va- 
riety of reasons. 

There is no better way to improve the results 
in biliary surgery than to avoid operating upon 
those patients with vague symptoms and ques- 
tionable evidence of gallbladder disease as shown 
by cholecystogram.? More and more we have in- 
sisted upon a complete gastrointestinal survey, 
despite clear cut evidence of a diseased gallblad- 
der by cholecystography. The frequency of more 
serious associated pathology has often demon- 
strated the wisdom of such thorough routine 


122 


studies. Included among these are hiatus her- 
nia, benign or malignant lesions of the stomach, 
carcinoma of the large bowel (especially the 
cecum) and, more rarely, pancreatitis. 

Heart disease must also be considered as a 
cause of the patient’s symptomatology. The in- 
itial distress from gallstone colic as well as cor- 
onary heart disease is frequently referred to the 
epigastrium or substernal region and may be 
associated with shortness of breath. Such symp- 
toms manifest in the middle of the night, may 
be confusing to the physician accustomed to 
the more classical picture of gallbladder disease, 
and may account for some delay in accurate 
diagnosis. 

Gallbladder disease not only mimics but may 
coexist with (and at times intensify) heart dis- 
ease by precipitating congestive failure or ag- 
gravating attacks of angina pectoris. Although 
many physicians and most patients consider car- 
diac disease as a contraindication to surgery for 
biliary disease, cardiologists usually believe it 
beneficial to remove a diseased gallbladder even 
though the patient has had a previous coronary 
thrombosis. In our opinion, cardiovascular dis- 
ease does not alter the surgical indications in 
acute cholecystitis, in recurrent colic from a dis- 
eased gallbladder, or in suspected common duct 
stone. ‘These patients do exceedingly well if 
sufficient time is taken to properly stabilize the 
cardiovascular system prior to operation. We 
have found the daily determination of vital 
capacity to be of great assistance in determining 
the optimum time for surgery in the ‘poor-risk’ 
cardiac. It has been our policy to delay operation 
until the vital capacity exceeds 1500 cc., and we 
prefer to see it greater than 2000 ce. 


Twenty-eight patients with advanced cardio- 
vascular disease have been operated upon in the 
University Hospital in the past three years. 
This is approximately one patient in ten submit- 
ted to gallbladder surgery. The operative proce- 
dure was well tolerated in each instance, even 
when exploration of the common duct was in- 
cluded. There were no deaths in this group, al- 
though almost one-half of these patients were 
more than sixty years of age. 

There is no more grateful postoperative pa- 
tient than the ‘cardiac’ who has suffered re- 
peated attacks of gallbladder colic over a period 
of years, and who has been previously denied 
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the benefits of surgery because of the unwar- 
ranted fear on the part of the physician that 
the risk was too great. Furthermore, it is not 
uncommon to have the so-called ‘cardiac symp- 
toms’ disappear after operation. The increas- 
ing age of our population makes this problem 
especially important. 

Another controversial problem is the manage- 
ment of these patients with ‘silent gallstones.’ 
This group includes those patients in whom 
gallstones have been unexpectedly discovered 
either at the time of laparotomy for other dis- 
ease or as a result of a complete survey for 
vague gastro-intestinal complaints. Some phy- 
sicians feel that a policy of “watchful-waiting” 
gives the best results. Others have questioned 
this attitude of accepting ‘silent gallstones’ as 
essentially harmless to the patient because so 
many eventually develop a complication. The 
higher morbidity and mortality associated with 
complications of gallstones, particularly in the 
elderly, should raise the question whether pro- 
crastination is actually safest and most satis- 
factory or whether gallstones should be re- 
moved prophylactically. 


In deciding whether cholecystectomy is in 
the best interest of the patient, the physician 
may be influenced by a number of factors. What 
are the size and number of the stones? Small 
stones which might obstruct the cystic duct 
or escape into the common duct are more likely 
to cause serious difficulties than the large soli- 
tary calculus. Are there symptoms from the 
stones? The physician must be constantly on 
the alert for the confirmed psychoneurotic with 
a gastric neurosis, which originally led to the 
gastrointestinal survey and demonstration of 
the gallstones. If a cholecystectomy is recom- 
mended in the hope of relieving all symptoms 
in such a patient, both physician and patient 
are doomed to disappointment. Will surgery 
benefit associated disease? Management of an 
intractable duodenal ulcer is frequently simpli- 
fied following removal of a diseased gallbladder 
since the ulcer type diet is more readily toler- 
ated. Pancreatitis is frequently associated with 
biliary tract disease, and if recurrent, points 
strongly towards the presence of a common 
duct stone.* The benefits to be expected in 
those patients with associated heart conditions 
have been stressed previously. Can the surgical 
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risk be lessened? Gallbladder disease is fre- 
quently found in the overweight. Since there 
is a certain amount of surgical risk associated 
with obesity it is always well to institute a 
weight reduction program for such patients 
before surgery is undertaken.* 


Finally, if surgery is withheld, will there be 
future complications? The well known trend 
of the general population toward higher age 
levels, together with the fact that the incidence 
of complications arising from gallbladder dis- 
ease increases with each decade of life, makes 
it doubtful whether delay is actually safer for 
the patient. Analysis of our experience with 
gallbladder disease over the past three years 
has produced some interesting and informative 
results regarding this question. 


The first step was to estimate the hazard of 
the two more common complications in each 
decade of life; acute cholecystitis and common 
duct stone. A total of two hundred and thirty- 
one consecutive cases operated for gallbladder 
disease at University Hospital over the past 
three years were analyzed. As Figure 1 shows, 
age groups from 20 through 59 showed no 
significant departure from the average incidence 
of acute cholecystitis. In these age groups, the 
incidence was actually lower in most instances. 
In contrast to this, there was a distinct increase 
in the incidence of acute cholecystitis with each 
decade of life in those patients 60 years or 
older. Similar results were obtained for com- 


“EFFECT OF AGE ON CLINICAL COURSE OF GALLBLADDER DISEASE 
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Figure 1. Incidence of acute cholecystitis per decade 
of life in 231 consecutive cases operated at University 
Hospital for gallbladder disease over a three year 
period. 
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EFFECT OF AGE ON COMPLICATIONS OF GALLBLADDER DISEASE 
INCIDENCE OF ACUTE 


Per of Life 


AGE 


Figure 2. Incidence of common duct stone per decade 
of life in 231 consecutive cases operated at University 
Hospital for gallbladder disease over a three year 
period. 


mon duct stone (see Figure 2). Surprisingly 
enough, the average recovery rate for common 
duct stone was almost realized in those patients 
30 to 39 years of age. With this exception, 
the incidence of common duct stone increased 
steadily with each decade of life, approximating 
the average recovery rate of age 50. Once 
again the most marked increases were noted 
in those patients over 60 years of age. 


Another, and more serious lesion to be con- 
sidered as a potential complication of gallstones, 
is carcinoma of the gallbladder. The overall 
occurrence in this series approximate 2.5 per 
cent; however, this incidence increased to more 
than 9 per cent in those patients 60 years of 
age or older. Gallstones were demonstrated in 
5 of the % cases operated upon. Cholelithiasis 
is found either at operation or at autopsy in 
20 to 80 per cent of those cases with carcinoma 
of the gallbladder.* Perhaps this should in- 
fluence the physician to consider early cholecys- 
tectomy for gallstones, not only as a means of 
correcting associated symptoms or preventing 
later complications of acute cholecystitis and 
common duct stone, but also as a prophylactic 
measure against malignant transformation. 


It is noteworthy that 76 or 30 per cent of 
the 238 patients operated upon for gallbladder 
disease were 60 years of age or more (Figure 3). 
As previously emphasized, the incidence of com- 
plications in this group was much greater than 
the group as a whole. Three out of every four 
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patients over 60 years of age came to surgery 
because of some complication of their gallbladder 
disease. These included in order of frequency: 
common duct stone, 1 in 3; acute cholecystitis, 
1 in 4; acute pancreatitis, 1 in 10; carcinoma 
of the gallbladder, 1 in 11. Since patients 
with complications usually give a history of 
multiple attacks it would seem that earlier 
operation would not only have reduced the 
operative risk but would also have spared the 
patient much distress. These facts, together 
with the increased life expectancy, justifies ad- 
vising the middle-aged patient that he stands 
a good chance of living long enough to develop 
serious trouble from his gallstones, necessitating 
operation at a later date and entailing greater 
risk. 


One of the common serious risks of gall- 
bladder disease is acute cholecystitis. Although 
three out of four patients suffering an attack 
of acute cholecystitis will respond promptly to 
conservative management in the home, the re- 
mainder fail to subside or show rapid progres- 
sion and surgical intervention becomes manda- 
tory. Since future complications are unpre- 
dictable, routine management is not satisfactory, 
and each case must be hospitalized as soon as 
the diagnosis is suspected. 


Following estimation of the severity of the 
inflammatory process, the usual measures are 
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Figure 3. Seventy-six or 30 per cent of 238 consetu: 
tive patients operated for gallbladder disease were 60 


years of age or more. Of these, three out of every 
four came to surgery because of some complication 
of their gallbladder disease. These included in order 
of frequency: common dust stone, acute cholecystitis, 


acute pancreatitis and carcinoma of the gallbladder. 
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taken to relieve pain and establish fluid and 
electrolyte balance. No striking benefit is to 
be expected initially with antibiotics due to 
the fact that acute cholecystitis so often results 
from chemical irritation following sudden oc- 
clusion of the cystic duct rather than bacterial 
invasion. The optimum time for operation de- 
pends on the severity of the disease process and 
the response to treatment. This calls for fre- 
quent reevaluation both by means of bedside 
visits and by laboratory aids. The possibility 
of surgery must be considered whenever there 
is an unfavorable change in the vital signs, the 
white blood count and the abdominal findings. 

Signs of generalized peritonitis calls for sur- 
gical intervention as soon as the patient’s con- 
dition permits. 

Those patients whose signs and symptoms 
fail to respond or show rapid progression de- 
spite supportive treatment in the hospital must 
be operated upon as soon as fluid balance is 
established. An impending gangrene or per- 
foration should be suspected when the white 
count exceeds 20,000. Free perforation, carry- 
ing a mortality three times that of localized 
peritonitis, is relatively infrequent since the 
omentum usually walls off the affected area. 
For this reason, operation is more urgent in 
those patients with advanced signs and symp- 
toms who have had previous abdominal sur- 
gery. An omentum bound down in another 
part of the peritoneal cavity offers no assistance 
in sealing off the gallbladder region. 


A significant number of patients who are 
progressing satisfactorily under conservative 
treatment develop an exacerbation of their signs 
and symptoms. A recurrence of pain sufficient 
to require narcotics, an increasing temperature 
and white count, or a decreasing vital capacity 
calls for prompt surgery. 

Operation is delayed and conservative meas- 
ures are justified in those patients showing 
continued regression of their disease process, 
Delay need not extend beyond 5 to % days, as 
it rarely adds to the safety of the patient and 
may be detrimental to the outcome. Operation 
can then be performed as a semi-elective pro- 
cedure in an ‘improved risk’ patient. By tak- 
ing advantage of the cleavage planes developed 
by the acute inflammatory process in the wall 
of the gallbladder, it is possible to do a com- 


For Avsust, 1951 


plete cholecystectomy without excessive blood 
loss. 

We are convinced that the mortality rate 
associated with acute cholecystitis will be im- 
proved if more patients are operated upon at 
any time during the day or night if, after fluid 
balance is established, they do not show evidence 
of continued improvement. 

A second and even more common compli- 
cation is common duct stone. Its diagnosis 
is usually considered from a history of jaun- 
dice, colic, spontaneous vomiting, chills and 
fever, particularly when associated with a past 
history of cholecystic disease.2 All too fre- 
quently its presence is not suspected unless the 
patient is jaundiced at the time of operation. 
Although no individual sign or symptom con- 
stitutes an absolute indication of common duct 
stone, a careful evaluation of a number of 
these offers a satisfactory method. Jaundice 
and the finding of a dilated common duct at 
operation deserves special attention. 


Analysis of our cases subjected to choledo- 
chostomy reveals some pertinent facts relating 
to the significance of jaundice.* Common duct 
stones have been recovered in nearly three out 
of every four patients who were jaundiced 
while in the hospital, but in only one out of 
every six patients who gave a past history of 
jaundice. The surprising fact is that a common 
duct stone was recovered in nearly every other 
patient who had never given a history of 
jaundice. More and more we are recognizing 
the facts that stones occur in the common duct 
without accompanying jaundice and that cri- 
teria additional to jaundice are necessary, if 
one is to avoid overlooking a calculus. 

Additional findings at the time of operation 
may influence the surgeon to carry out ex- 
ploration. We have found the size of the com- 
mon duct to be of the greatest significance. 
Stones have been recovered in nearly one-half 
of all cases whose common duct was described 
as being either moderately or considerably en- 
larged. On the other hand, stones were re- 
covered in only one case out of every ten whose 
duct was described as normal in size. 

We have found it necessary to explore the 
common duct in 48 per cent of all cases sub- 
mitted to cholecystectomy. One or more stones 
were recovered in almost half of the ducts ex- 
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plored, making an incidence of 21.8 per cent 
It may well be that a fair per- 
centage of the unsatisfactory results of gall- 
bladder surgery in the past has been due to an 
overlooked calculus resulting from failure to 
explore the common duct in a sufficient num- 
ber of patients. 


of all cases. 


Acute pancreatitis is a more common com- 
plication of gallbladder disease than is gen- 
erally appreciated. For this reason it is ad- 
visable to determine the serum amylase levels 
in all acute abdominal episodes suspected of 
originating in the biliary tract. Although an 
elevated serum amylase is diagnostic, these levels 
tend to fall to normal within 24 to 48 hours 
following the onset of the acute process. In 
those instances where pancreatitis is suspected 
but the patient is seen relatively late in the 
course of the disease, we have found it very 
helpful to study the amylase values on the 
peritoneal fluid obtained by simple lower mid- 
line peritoneal tap using an 18 gauge needle. 
The peritoneal fluid amylase is sufficiently ele- 
vated and persists long enough to be diagnostic 
for as long as six days following onset. As 
little as 2 ce. is sufficient for examination. 
These confirmatory tests are invaluable since 
a diagnosis of acute pancreatitis contraindicates 
early surgery. 

Conservative management is similar to that 
for acute cholecystitis. In addition, ephedrine 
is of some value in controlling pancreatic se- 
cretions and has been used in conjunction with 
unilateral or bilateral splanchnic blocks for re- 
lief of pain.’ 


When the patient -is fully recovered, a com- 
plete investigation of the biliary tract, includ- 
ing x-ray studies of the gallbladder, is accom- 
plished. The gallbladder should be removed 
as indicated by these studies. The common 
bile duct is explored in all instances since pan- 
creatitis should be considered a complication 
of common duct stone. This surgery should 
be performed during the same hospital ad- 
mission to prevent possible recurrences. A 
week or ten days must be allowed to elapse 
following the acute attack of pancreatitis before 
attempting to visualize the gallbladder by chole- 
cystogram, because non-visualization may re- 
sult, from the transitory pericholecystic edema 
and inflammation. Non-visualization or dem- 


126 


onstration of gallstones give sufficient reaso) 
for surgical correction of the biliary pathology. 


Associated gallbladder pathology was dem- 
onstrated and prophylactic surgery carried out 
in one of every two patients with acute pan- 
creatitis, a total of 18 cases. These accounted 
for 7 per cent of the 231 patients operated for 
acute or chronic cholecystitis during a three 
year period, Gallstones were found in all those 
cases submitted to surgery. The common duct 
was explored in each instance, the history of 
acute pancreatitis being considered an indica- 
tion for choledochotomy. Common duct stones 
were demonstrated in 4 (23.5 per cent) of these 
patients. 


The finding of an occasional patient who 
complains of recurrent symptoms following 
cholecystectomy should not condemn the sur- 
gical management of gallbladder disease. Usu- 
ally the trouble can be ascribed to one or 
more of four fundamental reasons: (1) Incor- 
rect preoperative diagnosis. This group includes 
failure to recognize concomitant pathology as 
the prime cause of the patient’s symptoms and, 
finally, the poor selection of patients for sur- 
gery. Cholecystectomy performed in borderline 
cases or where disease does not exist carries 
an endless chain of distressing digestive symp- 
toms. Atterition to the principles already out- 
lined will help reduce this group to a minimum. 
(2) Incomplete surgery. This includes failure 
to completely remove the gallbladder or cystic 
duct or overlooking a common duct stone. (3) 
Complications resulting directly from the op- 
eration including injury to the duct system. 
(4) Residual non-operable disease of the bil- 
iary tract including ‘biliary dyskinesia’. 


The patient who has had a surgical drainage 
and removal of stones without subsequent re- 
moval of the gallbladder is very likely to have 
a recurrence of symptoms. Since the patient 
may not be well informed as to what was done 
at this primary surgery, it is important to ob- 
tain an accurate description of previous oper- 
ation. A certain number of these patients 
have the mistaken impression that cholecystec- 
tomy was accomplished when actually the pro- 
cedure was limited to cholecystostomy. We 
have been impressed with the number of pa- 
tients denied the benefits of cholecystectomy in 
lieu of anticipated difficulties at the time of 
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reoperation. Complete removal of the gallblad- 
der usually relieves the symptoms. 


Although a remnant of the cystic duct over- 
looked at the time of cholecystectomy has been 
recognized as the cause of post cholecystectomy 
symptoms, it has received scant attention un- 
til recent years.**° The mechanism of symp- 
toms is probably the same as that for symptoms 
arising in a diseased gallbladder with the ad- 
ditional possibility of neuroma formation as 
suggested by Womack and Crider.’ While 
cholecystography is without value in such in- 
stances, a plain x-ray of the gallbladder region 
may demonstrate calculi beneath the twelfth 
rib. We have encountered six patients during 
the past three years with biliary colic occurring 
many years after cholecystectomy. Symptonas 
were so severe and classical that exploration 
seemed unwarranted. At the time of operation 
a remnant of cystic duct measuring an inch or 
longer was found. Four of the retained ducts 
contained small stones or gravel. The high 
incidence in this and similar series suggests 
that a cystic duct remnant may be a frequent 
source of post-cholecystectomy symptoms. The 
fear of serious consequences of injury to the 
common duct probably explains the attitude of 
some surgeons towards its incomplete removal. 
In practice, the careful dissection and demon- 
stration of the junction of the cystic and com- 
mon duct, together with complete removal of 
the cystic duct, affords less chances of injury 
than mass ligation without anatomic dissection. 


There is another group of patients in whom 
the symptomatology arises from an overlooked 
common duct stone. As pointed out previously, 
unless the common duct is opened in nearly 50 
per cent of the cases and common duct stones 
recovered in 20 per cent or more of those cases, 
the best results cannot be expected. 


Fortunately the number of accidents at the 
time of biliary surgery resulting in stricture 
formation are not too common, but all surgical 
clinics are confronted with a few of these pa- 
tients every year. It is well for the surgeon 
to remember that there are more anomalies of 
the blood supply and ducts in the region of the 
gallblaider than in almost any other part of 
the boly and great care must be exercised in 
techni‘;1e in even the simplest of cases. 
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In many instances of re-exploration the duo- 
denum is found firmly adherent to the gall- 
bladder fossa. A previously performed GI 
series has usually failed to demonstrate any 
duodenal obstruction, but distortion is in evi- 
dence. Even though the surgeon should re- 
store the anatomy to as near normal as pos- 
sible by release of the adherent duodenum, it 
is difficult for us to believe that this condition 
would cause severe symptoms since it is a 
common occurrence following cholecystectomy. 
Until such time as this problem is settled, one 
should not only carefully reperitonealize the 
gallbladder fossa, but also place the omentum 
between the liver and duodenum in order to 
prevent its formation. 


Once a physician has exhausted all forms of 
medication, and if after thorough investigation 
of the patient, including a flat plate for stones 
and a complete gastrointestinal, cardiac and re- 
nal survey, he is convinced that the patient re- 
tains pathology which is causing symptoms sim- 
ilar to those preceding removal of the gall- 
bladder, exploration is advisable. In a large 
proportion of such thoroughly screened patients, 
the difficulty can be corrected. 


There is a fourth group of patients in which 
residual disease of the biliary tract including 
cholangitis, hepatitis, or ‘biliary dyskinesia’, ap- 
parently occurs. It is unwise to accept such a 
diagnosis without the thorough study described. 
Early surgery with complete removal of all bil- 
iary pathology may decrease the number of 
such patients, but we know of no specific treat- 
ment, either medical or surgical, routinely ef- 
ficient in alleviating symptoms once present. 


Analysis of 42 patients recently subjected to 
secondary surgery of the biliary tract affords 
some interesting information. Sixteen of these 
patients had had a previous cholecystostomy, 
presumably for acute cholecystitis. ‘The com- 
mon duct was explored in each instance and 
stones were recovered in 14, an incidence of 
33 per cent. Six, or fourteen per cent had 
retained cystic duct stumps. The overall mor- 
tality of secondary exploration was 2.4 per cent. 
Re-exploration is not contraindicated in those 
patients with recurrent colic where retained 
pathology is proved or suspected. 
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SUMMARY 
Uniformly good results can be obtained from 


gallbladder surgery if the symptoms of those 
patients selected for operation arise from the 
gallbladder or its ducts and if the operation 
is thorough and complete. 

Relief of symptoms may be expected in those 
patients with colic and demonstrable gall- 
stones by cholecystogram. One should not ac- 
cept a non-filling gallbladder on one occasion 
as pathological. The dye should be rein- 
forced and the x-ray repeated. Final recom- 
mendations in all cases depends on a com- 
plete gastrointestinal survey. 

Gallbladder disease may mimic, coexist with, 
or intensify heart disease. Cardiac disease 
does not contraindicate necessary gallbladder 
surgery. 

The most common complications of gall- 
bladder disease, acute cholecystitis and com- 
mon duct stone, increase with each decade of 
life. Acute pancreatitis and carcinoma of 
the gallbladder are more prevalent in pa- 
tients over 60 years of age. 


. Early cholecystectomy for ‘silent gallstones’ 


must be weighed carefully against the pos- 
sible higher mortality rate from complica- 
tions occurring in the older ‘poor risk’ pa- 
tient. 

Patients with acute cholecystitis require 
prompt hospitalization and individualized 
management. The optimum time for opera- 
tion depends on the,.severity of the disease 
and the response to treatment. 

Overlooked common duct stones can be ex- 
pected unless the common duct is opened in 
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nearly 50 per cent of the cases and sto.es 
recovered in 20 per cent or more of those 
cases. 

Patients with typical colic after biliary s ir- 
gery can often be relieved of their symptoms 
by reoperation and removal of residual 
pathology such as retained cystic duct stump 
and common duct stone. 

' The individual management of each patient 
together with the careful adherence to the 
‘details of operation insures satisfactory re- 
sults. 

The consistently good results of biliary sur- 
gery using present day methods should re- 
store the confidence of both physician and 
patient in surgery for gallbladder disease. 
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Psychoses of Later Life 


John J. Madden, M.D., Joseph A. Luhan M.D.,;:Leo A. Kaplan, M.D., and 
Joseph J. Reidy, M.D. 


Chicago 


The better understanding of the serious emo- 
tional problems of later life was the basis for 
the study of a group of patients past the age of 
45 who were discharged from the psychiatric 
unit in a general hospital (Loretto Hospital. 
Chicago, Illinois) during the two year period 
from July 1, 1947, to June 30, 1949. This group 
consisted of 245 individuals, representing 26 per 
cent of all patients hospitalized in the psychiatric 
division for this period. We have excluded 63 
of this number because of a history of mental 
illness prior to the age of 45, or because the be- 
havior disturbance was obviously of a gross toxi- 
organic nature. However, we retained this group 
for study a goodly number of patients reacting 
with a psychotic disturbance to quasi-organic 
brain disorder of the senile or arteriosclerotic 
type who were not demented. 182 patients re- 
mained with serious emotional illness appearing 
for the first time after 45 who were deemed 
suitable for so-called shock therapy on the basis 
of their psychiatric condition. All except nine 
of these patients received electro-convulsive treat- 
ment. Insulin therapy was used alone or in 
combination with electro-shock in seventeen 
cases, 


This study was prompted by our desire to 
put to test several clinical impressions. We have 
long felt that the accepted classification of men- 
tal disorders does not fit the psychiatric syn- 
dromes which actually occur in many of these 
older patients. Often the diagnostic connotation 
encourages therapeutic inertia. Furthermore, 
although serious bodily disabilities are common- 
ly encountered in this age group, it seems that 
their significance as a bar to shock therapy is 
dwindling toward a vanishing point in the light 
of our treatment experience. A third considera- 
tion in our study was to determine by adequate 
social service follow-up what short term private 
psychiatric care could promise in these cases. 


From the Department of Neurology and Psychiatry, 
Strivch School of Medicine, Loyola University, Chicago, 
Mlinois. 

Read at the regular meeting of the Illinois Psychi- 
atri- Society, April 6, 1950. 
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The diagnoses of the 182 patients studied 
were: 
Involutional Depression 
“Presenile Depression” 
Psychoneurosis in an Involu- .... 
tional Setting (Tantamount 
to Psychosis) 
Paranoid State and Involutional . .15 
Paranoid State 
Schizophrenic Reactions ........ 12 
Manic-Depressive Psychoses 
Cerebral Arteriosclerosis with ... 7 
Psychosis 
Senile Psychoses 
Psychosis with Psychopathic 
Personality 
Hypertensive Encephalopathy ....1 
with Depression 
On close inspection of the individual case 
records, in the group diagnosed as involutional 
depression, a considerable variation in the clin- 
ical picture appears. The predominant feature 
is the depressive reaction, occurring in the involu- 
tional period of life. But in this group of 72 
cases we found 21 patients with marked psycho- 
neurotic symptoms who had been neurotic persons 
through life, including a group of 6 with well- 
developed hysterical manifestations. This ex- 
cludes 22 patients whose psychoneurotic symp- 
toms so predominated over the depressive reac- 
tion that the diagnosis was made of psychoneu- 
rosis in an involutional setting. Another com- 
monly encountered syndrome in this group was 
that of an associated paranoid reaction. This 
was so obtrusive in some that the diagnosis of 
paranoid state or involutional paranoid state in- 
stead of involutional depression was made. Aside 
from the 15 cases designated as paranoid states, 
there were 15 instances of “involutional depres- 
sions” with unmistakable paranoid features, even 
with systematized delusional content in some 
instances. Seven other patients with involu- 
tional depression were characterised by life-long 
subclinical cyelothymic reactions, two were 
markedly schizoid, and two had apparent mem- 
ory defects. 


39.6% 
20.3% 
12.1% 


8.2% 


6.6% 
5.5% 
3.8% 


2.7% 
0.5% 


0.5% 


a 
| 

|| 
of the 
ing in 
Surg. 
R, S. 
in the 
in the 

129 


Case 1. Illustrative of involutional depression is 
the case of A. K., who was treated for recurrence of 
depression within the limits of the period used for 
selection of these cases. He was 57 years old when 
admitted to Loretto Hospital for the first time 
on April 17, 1947. He had been well until about 
three months before, when the employees at his 
place of work underwent investigation because of 
thefts of company property. The patient began to 
fear that he would lose his job, although he was 
innocent of any wrong-doing. Gradually he wor- 
ried more, began to have crying spells, became self- 
accusatory, slept poorly, lost weight and finally 
presented the clinical picture of a severe agitated 
depression with suicidal trends. He was first taken 
to a private sanitarium where he received several 
electroconvulsive treatments, then transferred to 
Loretto Hospital and given seven more treatments, 
with complete remission of depressive symptoms. 
During the course of treatment he developed severe 
pain, tenderness and some swelling deep in the right 
calf, presumably from rupture of the plantaris 
muscle. The cardiovascular system was apparently 
normal on the basis of medical history, physical 
examination and electrocardiography. The patient 
returned to work and was well except that a few 
weeks after discharge he began to complain of 
substernal pain aggravated by physical effort. His 
private physician did not consider this serious and 
advised no particular treatment. 

On May 31, 1949 the patient was readmitted to 
Loretto Hospital with a recurrence of his former 
depressive state. He had received one electroshock 
treatment on an outpatient basis a few days pre- 
viously, but his physical response to the treatment 
had been alarming, marked by prolonged apnea and 
deep cyanosis. An electrocardiogram revealed evi- 
dence of an old posterior myocardial infarction with 
changes in leads Vs, Vs and Ve indicating an ex- 
tension of the process or a new process of ante- 
rolateral myocardial infarction. 

Because of the severity of the depression, it was 
decided electroconvulsive therapy be continued. 
Atropine sulfate and caffeine sodio-benzoate were 
given subcutaneously prior to each treatment, and 
intravenous sodium amytal was used to control 
post-treatment excitement. After four inpatient 
electroshock treatments (five in all for this re- 
currence) the patient was discharged on June 6, 
1949, free from depressive symptoms. He has re- 
mained mentally well since. 

The label, “presenile depression,” presents us 
with a diagnosis which again covers many dis- 
similar states. Such a classification is not given 
in any of the standard tables of nomenclature 
for psychiatric disorders. We adopted this des- 


ignation to account for those patients showing a 


predominantly depressive reaction who were on 


the average ten years older than the patients in 
the involutional period. It has provided a con- 


venient and adequate descriptive term for our us. 
True presenile dementia (Alzheimer’s or Pick’-) 
is not synonymous with this term, and cases co 
diagnosed were classified as organic brain disease 
and excluded from this group. The usual clin- 
ical features were depression with either apathy 
or agitation. ‘These cases would have to be 
classified as late involutional melancholia in the 
standard nomenclature. But of our 37 patients 
in this category 24 had paranoid features, 4 were 
of a cyclothymic temperament, four neurotic 
persons, and one was a psychopath. Nine of 
the patients showed seeming memory defects, 
indeed appeared demented in varying degrees. 
Six of these were followed. Memory returned 
to normal in four and remained so. One patient 
had complained of a loss of ‘the senses of smell 
and taste, but these returned following treatment. 


Reports of cases classified as “presenile depres- 
sion” follow: 


Case 2. P. D., a 62 year old white male, experi- 
enced a depressive reaction one and one-half years 
shock. He remained well until five weeks before 
admission to the hospital. At that time he became 
ago which was treated successfully with electro- 
worried over a new business venture, feared that 
he had taken on too much responsibility, had dis- 
graced himself, and that there was no hope for 
him. He was very apathetic, could not work, and 
considered suicide. There were no physical con- 
traindications- to electroconvulsive therapy. There 
was a noticeable elevation of mood after the fifth 
treatment and following the tenth treatment an 
excellent remission was achieved. The patient has 
remained well for the past 28 months. 


Case 3. A. M. a 60 year old white woman, ex- 
perienced a severe depression with apathy for sev- 
eral months following the death of her daughter. 
She had many somatic delusions of a_ nihilistic 
nature and was extremely self-accusatory. Three 
months previously she had attempted suicide by 
drinking kerosene. Memory, retention, judgment 
and calculation were found to be poor, and the 
patient was poorly oriented for time and_ fairly 
oriented for place. There appeared to be no phys- 
ical contra-indication to electro-shock treatment. 
After each treatment the patient became more and 
more confused until the fifth, when the confusion be- 
gan to subside, and the patient became cheerful, co- 
operative, and interested in her surroundings and 
personal care. After the seventh and last treatment 
the patient was still somewhat confused; this soon 
wore off and the patient has remained well for the 


past 28 months, 
There were 12 patients who manifested a fair- 


ly typical schizophrenic reaction for the first 
time after the age of 45; in five the psychosis 
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was of the paranoid type. Six of the patients 
had always been schizoid, but the other five ap- 
parently had been well adjusted. Moreover, 
seven patients showed a paranoid reaction so 
severe that it was diagnosed as “paranoid state,” 
with onset subsequent to the age of 45. 

This breakdown of the diagnoses shows that 
the term involutional depression and “presenile 
depression,” while adequate in many instances, 
does embrace a number of dissimilar states. Our 
diagnostic table furthermore indicates that an 
appreciable number of schizophrenic and cy- 
clothymic psychoses may have their inception 
15 to 30 years beyond the generally recognized 
age of onset. 

Regardless of our classification in the patients 
over 60 years of age it seems fairly certain that 
cerebral arteriosclerosis and other degenerative 
brain changes incident to the aging process were 
present. ‘The term quasi-organic seems to us to 
describe eminently this group of psychiatric re- 
actions and in our treatment, experience carries 
the connotation of reversibility and improvement. 
Many physicians have come to regard psychoses 
occurring in older people as evidence of an ab- 
ject, irreversible degenerative change not amen- 
able to treatment and necessitating relegation of 
such patients to custodial care. We have in- 
cluded in the concept of quasi-organic reaction 
certain cases diagnosed as cerebral arterioscler- 
osis with psychosis or senile psychosis in which 
the behavior disturbance was not grounded in 
dementia. 

The following case in our series represents a 
quasi-organic psychosis which was classified as 
psychosis with cerebral arteriosclerosis: 

Case 4. S. C., a 62 year old white female presented 
symptoms of a depressive reaction, together with 
some disorders of memory for recent events and 
Paranoid delusions. Fifteen years previously at 
the climacterium she had a severe emotional re- 
action, evidently of a depressive nature, which sub- 
sided without treatment. Physical examination re- 
vealed blood presse of 220/110, left ventricular 
hypertrophy, and grade 2 hypertensive retinopathy. 
There was otosclerotic deafness necessitating use of 
a hearing aid. Degenerative arthritis of the right 
shoulder and ankylosing spondylitis of the cer- 
vical! and thoracic spine were present. Spinal fluid 
examinations revealed normal findings. There was 
a marked improvement in the patient’s mood after 
the third electro-shock treatment, but she com- 
plained of severe pain in the right humerus. X-rays 


showed recent fracture of the head of the right 


humerus, whereupon electro-convulsive therapy 
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was discontinued. The fracture healed without 
incident. The patient’s emotional condition was 
good at the time of discharge and she has remained 
mentally well for the past 18 months. 

It has been shown adequately by other inves- 
tigators that the contra-indications to electro- 
shock are not numerous. Age per se is not a 
contraindication. The oldest patient in our 
series was 78 years old. We wish to re-affirm the 
views of previous investigators’ * * and to point 
out that in our series there were many patients 
with serious physical abnormalities who were 
successfully treated. We have treated patients 
with recent and chronic myocardial infarction, 
bundle branch block, auricular fibrillation, and 
valvular heart diseases. 134 or 71% of our pa- 
tients had a significantly elevated blood pressure. 
There were only three not suitable for treatment ; 
two due to recent fractures, and one because of 
a severe cardiac insufficiency. There were no 
deaths due to treatment, a situation in which 
good fortune undoubtedly played a part. All 
of our serious complications were fractures. We 
had one fractured humerus and one incomplete 
fracture of the scapula. There were several 
proved compression fractures of the spine, and 
undoubtedly compression fractures of the spine 
which were not detected; these were not con- 
sidered serious disabilities and were not a factor 
in altering the course of treatment. Curare was 
not used in conjunction with electro-shock be- 
cause we felt that it constitutes a greater hazard 
than the occassional fractures which it might 
prevent. 


The danger of suicide in this age group was 
an urgent reason for vigorous therapeutic in- 


tervention. One patient in our series was suc- 
cessful in a suicidal attempt; 60 patients were 


considered suicidal risks of varying severity. 


Our social service department gave us a report 
on the status of these patients varying from 6 
to 30 months after discharge in 148 or 81% of 


the series. The results are shown in the follow- 


ing table. 


RESULTS OF TREATMENT IN 148 CASES 
6 TO 30 MONTHS AFTER DIS- 
CHARGE FROM HOSPITAL 
1. No recurrence of symptoms....66 (44.6%) 

2, No improvement or rapid relapse 


unimproved by subsequent treat- 
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This group included patients who 


(a) died without improvement ..2 or 14% 
(b) were not treated altho physically 
suitable for treatment ...... 5 or 6.8% 
(c) were not treated because of 
physica) contraindication ....3 or 2.0% 
3. Recurrence but improved after one or 

more courses of electro-shock 

26 (17.6%) 
4, Mild recurrences, insufficient to warrant 

further electro-shock treatment or 

(4.7%) 
Total substantially improved ...... 99 (66.9%) 

(Approximately 2/3) 

The best thereapeutic results were obtained in 
the depressive states in which there was no ad- 
mixture of schizophrenic or neurotic features. 
However, improvement was shown in all cate- 
gories of mental illness in our group. Futher- 
more, we separately appraised the results of 
treatment of the 20 patients in the group beyond 
the age of 65, where it would seem that little 
benefit could be expected. Fifteen of these pa- 
ients were improved on discharge, five were not 
improved. Fifteen of this group were followed 
adequately: six had relapsed, there were fairly 
well, and six had had no recurrence of symptoms. 
The results in our small elderly group approx- 
imate those reported by Clow*, who revealed 
an unusually optimistic outlook for a series of 
365 patients admitted to a mental hospital after 
the age of 60. Whereas the duration of hospital- 
ization for the patients in his series was measured 
in months (up to eight years), in our series the 
length of stay in the hospital was a matter of 
weeks. Only 52 patients in Clow’s series were 
treated by means of convulsive therapy. 

Private psychiatric care is costly, yet in this 
age group, it is less expensive than in younger 
patients. These illnesses require fewer treat- 
ments and hence a shorter period of hospital 
care than the schizophrenic reactions, which in 
the younger patients most frequently demand 
hospitalization. These are our figures of age, 
hospital stay and number of treatments by elec- 
tro-shock in the two most numerous classifica- 


tions: 


Presenile Depressions 
Ages — 57-78 (range) 
61.3 (median) 
62.9 (average) 
Hospital Days — 
1-64 (range) 
21.2 (median) 
25.5 (average) 
Treatments — (EST) 
3-31 (range) 
7.8 (median) 
9.4 (average) 


Involutional Depressions 
Ages — 45-65 (range) 
52.4 (median) 
52.7 (average) 
Hospital Days — 
5-61 (range) 
17.5 (median) 
21.7 (average) 
Treatments — (EST) 
1-25 (range) 
8.4 (median) 
88 (average) 


This study emphasizes the feasibility and eco- 


nomic advantages of electro-convulsive therapy 
for patients in later life who present mental ill- 


ness of a non-dementing or quasi-organic nature. - 


While our results both with respect to emotional 
improvement and infrequency of serious com- 
plications may in this particular survey be ex- 
tremely fortunate, they indicate that substantial 
gain may be expected from vigorous physical 
methods of treatment. The present standard 
classification of psychotic reactions in aging in- 
dividuals is neither sufficiently descriptive nor 
etiologically clear, and in the quasi-organic re- 
actions often implies an unjustifiably ominous 
prognosis derived from experience in the era 
before convulsive therapy was employed. 

We are impressed by our experiences that in- 
dividuals who have maintained their emotional 
poise in the face of the varying rigors and 
vicissitudes encountered during the period of 45 
or 50 years of living, possess more than a little 
in the way of personality resilience; and that 
should they exhibit a severe behavior disturb- 
ance in later life not secondary to extensive 
destructive brain change accompanied by serious 
dementia, the outlook for recovery following 
shock therapy is decidedly hopeful. 
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Painful Shoulder Due to Calcareous 
Tendonitis 


R. Carter Crain, B.S., M.D. 
Chicago 


Painful shoulder due to caleareous tendonitis 
is specifically labeled under a loose group of 
terms such as bursitis, tendonitis, subacromial 
bursitis, humeroscapular bursitis and a host of 
similar names. It is a common complaint, occur- 
ring at any time in adult life. It appears to 
have little relation to age, sex or occupation. 
Permanent relief from pain is seldom obtained 
without resorting to some type of surgical pro- 
cedure or irradiation therapy. In this summary 
the results of a series of cases treated only with 
x-radiation are recorded. 

The shoulder joint is enclosed by a cuff com- 
posed of the tendons of the supraspinatus, in- 
fraspinatus, teres minor and subscapularis mus- 


cles. These four tendons are the short rotators 


of the shoulder. ‘They are broad, flat and about 


one inch in length and are closely incorporated 
with the capsule and subacromial bursa. 


The 
floor of the bursa covers the upper and outer 
2 cm. of the greater tuberosity of the humerus, 
the bicipital groove and the cuff, 

Codman! was one of the first to point out that 
calcified deposits may form in one of the tendons 
and remain for years. Or they may gradually 
work through to or enlarge enough to reach the 
base of the bursa where they produce a mound- 
like swelling resembling a small boil. Up to 
this time there may have been no symptoms. 
hen some unusual movement may cause enough 
tension in the tendon to force some calcified 
particles into the bursa and localized inflamma- 
tion begins, with moderate to severe pain. 

The complete pathologic findings have been 
stressed again and again by Codman, Key’, 
Hodges, Phemister and Brunschwig* and many 
others. The picture can be summarized briefly 
by stating that the bursitis is always secondary 
to the tendonitis and the production of calcified 
deposits. It should be emphasized that only 
When the tendon deposit is large enough or 
causes inflammation about it great enough to 
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interfere with the function of the bursa do symp- 
toms of bursitis appear. 

Clinical signs are well recognized and do not 
require discussion except to point out that the 
area of greatest tenderness is usually just distal 
to the acromion process. Pain may be very 
severe and may radiate down the arm. Abduc- 
tion and internal rotation are difficult or im- 
possible. 

For obvious reasons roentgenograms should be 
made in every case. In the last 120 consecutive 
patients seen with this complaint in the out- 
patient department, 68 per cent revealed calcific 
deposits near the head of the humerus and the 
majority appeared to be located in the supra- 
spinatus tendon. 

This report deals only with those cases reveal- 
ing definite areas of calcification in one or more 
of the tendons of the shoulder cuff. 

Each year more patients are seen and treated 
for this complaint. Among the many hundreds 
of such cases in our files, I chose as a cross- 
section all those patients treated from January 
1, 1948 to April 1, 1949, the total number being 
186. The right shoulder was affected in 114, 
and in the group were 60 females. The youngest 
patient was 24 and the oldest 78 years of age. 

The statistics for this report were compiled 
from a questionnaire sent to the 186 patients. 
Replies were received from 117, or 62 per cent 
of the patients, with the following information: 

59 patients, or 50 per cent, reported com- 
plete relief 
42 patients, or 36.2 per cent, reported 
partial relief 
12 patients, or 13.8 per cent, reported no 
relief 

These figures do not show cause for enthusiasm 
and a 50 per cent symptom-free group after 
treatment is smaller than one would anticipate 
after glancing over the current literature. No 
attempt was made to divide the group into sub- 
groups, classifying them as acute, subacute and 
chronic. This has been done by many writers. 
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All who have had experience in this field are 
aware that the acute case with symptoms of short 
duration shows a more prompt response to irradi- 
ation therapy. Chronic cases of long duration 
rarely report complete freedom from pain after 
treatment. However, since more than 85 per 
cent of the patients who responded to the inquiry 
stated that they received complete or partial 
relief, the author believes there is adequate justi- 
fication for this conservative type of treatment. 

The various methods of applying roentgen 
therapy in this condition differ principally in 
tension. Some therapists prefer the 120 to 140 
kilovolt range; others use 180 to 200 kilovolts. 
Some use two fields, others three, but the total 
dosage in r units is not widely different. 

The technic used in this group was as follows: 
200 kv., 18 ma., 50 em. distance, Thoreaus filter, 
h.v.l. 2.0 mm. Cu. One anterior and one pos- 
terior field were used, each measuring 10 x 10 
cm.; 200 r (air) was given over one field at each 
visit, the fields being treated alternately. Treat- 
ments were given every second or third day for 
a total of four to six. 

If the condition is very acute and of recent 
origin, Jenkinson’s method‘ is followed and 
treatments are given on the 1st, 2nd, 4th, 7th, 

12th and 14th days. 


Figure 1. Case 41 of this series. The left shoulder 
ef a 40-year old female. Duration of symptoms two 
weeks. Film made few days prior to beginning treat- 
ments. Calcareous deposit of moderate density. 


In those cases of longstanding in whom the 
relief is minimal after one month, occasionally, 
two more treatments are given. 

The total dose in air over each field, therefore, 
varies from 400 to 800 r. No post-radiation skin 
changes have been observed. 

During the period in which treatments are 
given and for at least one week thereafter the 
patient is advised to carry the arm in a sling. 
As soon as the pain diminishes, however, in- 
structions are given to practice internal and 
external rotation and abduction several times 
each day. 

For patients who show little or no improve- 
ment during the time they are under treatment, 
it has been recommended* that the nerve roots 
of the third, fourth and fifth cervical nerves be 
treated because their fibers supply the skin of 
the neck and shoulders. In the experience of the 
writer this is of no benefit. If therapy directed 
to the area of calcific deposit does not relieve 
the patient, further treatment of adjacent fields 
will not do so. We are concerned here with the 
problem of inflammation about the shoulder 
joint. The resolution of that inflammation by 
roentgen rays usually occurs, although the mech- 
anism of this action is not clearly understood. 
Ii it does not oceur, the therapist should recog- 


Figure 2. Case 41 of this series. Same shoulder 
three months later. Calcification no longer visible. 
Patient stated pain and disability had ceased one 
month after treatment. 
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Figure 3. Case 108 of this series. The right shoulder 
of a 48-year old male. Pain in shoulder for one 
month prior to examination and treatment. Calcified 
deposit in supraspinatus tendon. 


nize the fact and further effort tends only to 
discredit the whole procedure. 

Whenever possible roentgenograms are made 
from one to six months after treatment to check 
the results. This is not a routine practice in our 
hospital but it has been done in many instances. 
Qn the basis of such findings plus the clinical 
observations made at follow-up examinations, it 
is clear that complete freedom of movement with 
no pain may be obtained without the disappear- 
ance of the calcareous mass, although both the 
density and size of the shadow in the films is 
usually decreased in those patients who are for 
the present free from pain. 

Unless the deposit is entirely absorbed after 
the course of treatment, recurrence of pain at 
some later date is probable. This observation 
has been made so often that it is felt the degree 


Figure 4. Case 108 of this series. Same shoulder 
six months after treatment. No calcification visible. 
Pain diminished during treatments but did not dis- 
appear entirely for three weeks. 


of permanent relief is directly proportional to 
the amount of calcific absorption that occurs. 
When the follow-up films show that the previous- 
ly visible deposit has disappeared only then can 
one be confident that the patient’s disability in 
this respect is over. 

30 North Michigan Avenue 
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Dr, Sloan: ‘The definition of the word in- 
ternist is unsatisfactory. Still more difficult 
is the definition of an “internist”. Patients and 
the public confuse internist with interne and 
many a distinguished specialist in internal medi- 
cine has been chagrined by being taken for the 
senior interne. An internist has been defined by 
wise crackers as a general practitioner who has 
given up obstetrics. Such gentle ribbing of 
course hits all classes of specialists. I much 
prefer the term diagnostician since our primary 
purpose in the scheme of today is to establish the 
diagnosis in a goodly percentage of patients seen 
in busy clinics or hospitals or in practice and to 
direct the therapy in those which can be handled 
without recourse to surgery. 

No one has stated the case for internal medi- 
cine better than Sir William Osler. I would 
encourage the young men of this department 
to carefully delve into the life of this distin- 
guished practitioner whose textbook was the 
bible of medical diagnosis to those who can 
count their medical sojourn from 30-50 yrs. 
Osler cautioned his students not to regard in- 
ternal medicine as a limited specialty to the 
abrogation of all other medical pursuit or study. 
He was a realist both as regards the time neces- 
sary and the effort required to perfect one in 
the training of a diagnostician in internal 
medicine. He pictured to his students the dry 


What Makes A Good Internist? 


LeRoy H. Sloan, M.D. 
Clinical Professor of Medicine 


bread period of practice, the bread and butter 
period and the cakes and ale period. He warned 
his students not to depend on medical practice 
alone to keep up with the current but to attend 
instruction and classes and to work in teaching 
institutions but above all to keep on reading. 
He scorned publicity and taught the aspiring 
youngsters to avoid it where possible. “Do not 
toy with the Delilah of the Press”, he warned, 
for “sooner or later sure to play the harlot”, — 
she “has left many a man shorn of his strength’. 
Today we should cooperate with the Press in an 
intelligent fashion. He endorsed travel. In 
fact, it seems that Sir William was always on 
the go and from each little journey brought back 
a nugget of educational wealth to share with 
others. The young buck must “put his emo- 
tions on ice” if he were to succeed. Today, our 
aspirants do not put their emotions on ice but 
find a partner in effort. It is probably better 
thus. In order to keep one’s mind receptive, 
plastic and impressionable this great physician 
bade his colleagues associate with men between 
the ages of twenty-five and forty. If one did 
attend classes, work in the clinics, study, travel, 
listen and absorb, Osler felt that at forty-five 
the diagnostician would have a first-class repu- 
tation in the profession, have a large circle of 
friends and students, have a little capital in the 
bank but a very large accumulation of interest 
bearing funds in his brain pan. 

What made Osler the great man that he was? 
Early in his youth he came under the influence 
of Father Johnson, the rector of the parish in 
the town of Dundas where Osler was born. This 
gentle parish padre was artist, wood carver, 
microscopist, nature lover and naturalist. He 
taught Osler to observe, study, restudy, use his 
fingers, his eyes, his nose, his ears — all his 
senses and to record what he saw. So was born to 
bedside medicine the familiar inspection, palpa- 
tion, auscultation, and percussion — still of ut- 
most importance in good diagnosis. For a time 
during his adolescence he was seized with the 
idea of going into the Church to study for 
Holy Orders. Apparently he was more in- 
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‘luenced by the picture of the nature lover than 
the priest in Father Johnson. Hero worship 
seemed natural and stimulating through Osler’s 
life. He looked upon Palmer Howard who 
headed up the first department of medicine at 
the new school of medicine at the University of 
lowa as “an ideal teacher because a student 
ever alert to the new problems — an indomitable 
energy enabled him in the midst of an exacting 
practice to maintain an ardent enthusiasm, still 
to keep bright the fires which he had lighted in 
his youth”. 


He said in one of his many talks, “I would 
insist that every assistant connected with the 
clinie taught, but for the majority daily contact 
with students and a little of the routine of 
teaching keeps us in touch with the common 
clay and are the best preservatives against that 
staleness so apt to come as a blight upon the 
pure researcher.” 


Osler felt that the function of a university 
was to learn and to advance learning. He leaned 
to the Greek concept of the pursuit of knowledge 
for its own sake. His opinions were shaped not 
alone by his background of keen observation but 
by contacts with men, by experience and by 
constant regard for the past and daily study of 
newer concepts and ideas. For myself, I believe 
that the translation by scholarly Charles Hen- 
derson of the first motto of the University of 
Chicago sums up Osler’s whole idea of education 
and though dimmed by recent changes may still 
light up our medical and educational objective 
— “Crescat scientia — vita excolatur” — ‘let 
knowledge grow from more to more and life be 
enriched’, Our ideas of today in the manufac- 
ture of a good internist dovetail right into this. 
Know your objective — doggedly pursue the 
path toward such an end — at all times relent- 
lessly sifting facts and fancies — conscious of 
the necessity of intelligent interpretation. At 
this point I would say a word about diagnosis 
by intuition. As students we are amazed at the 
ability of some to arrive at a diagnosis with 
alarming facility and immeasurable speed. I 
will never forget the instant recognition by one 
of our leading internists of a patient with a 
ru; tured ectopic pregnancy — one look and it 
was over, although several of us had been con- 
fused for two or three days. And another of 
the instant diagnosis and localization of a brain 
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tumor on the subtle changes in motor power 
and the gait of the patient or another of a forme 
fruste perforation on a single palpation of the 
abdomen. ‘This so-called pot shot diagnosis is 
often spectacular, but never entirely reliable. 
For most of us meticulous examination of the 
patient should still remain our ambition and 
objective. It is surprising how much can be 
lost, or unrecognized by the omission of just one 
of our major endeavors in physical examination. 
Just as sure as we do forget or neglect one of 
these little jobs just as sure will it bob up to 
haunt us later. 


Of increasing importance is the extent to 
which a diagnostician or internist should engage 
in research. I would believe that all along the 
way he should be engaged in research, although 
I also feel that the word research has been be- 
lied, badgered, used as cover, escape, excuse, and 
prostituted beyond recognition. Investigation is 
a better word. Research is an individual prob- 
lem. Some of us never would make good re- 
search workers and found it out early, though 
we have tried to keep attuned to sensible progress 
and to engage along the way in prospering 
progress and advancing knowledge. Some men 
are brilliant clinical teachers and poor research- 
ers, and many researchers are atrocious clinical 
teachers. Each one brings to you something 
of discerning knowledge which makes for the 
complete picture. 


A good medical diagnostician must have an 
open mind; he must be willing and able to 
weigh the ideas of the congregations of his 
peers, colleagues and superiors by attending meet- 
ings, reading books, and current periodicals. 
He should also gain experience and knowledge 
in allied fields not alone of other medical spe- 
cialties but also of contemporary scientific en- 
deavor. At the present moment cytochemistry 
and radiation physics are becoming more and 
more important to daily work. 


Finally, as one travels the road of medical 
practice he should extend his interests to fields 
entirely separate from bedside medicine. Recent- 
ly amongst a small gathering of leading in- 
ternists was a collector of rare books, another 
was an accomplished musician, another a part 
time farmer, another a connoisseur of rare 
objects of metal, another a pianist of standing, 
another a recognized Latin and Greek student. 
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One of the most helpful ingredients to the 
production of a successful internist is an under- 
standing wife. 

The rennaisance of medicine in this country 
began about 1898 when the four horsemen of 
Hopkins — Osler, Welch, Halsted and Kelly — 
brought students to the medical and surgical 
wards and introduced the broad concept of 
bedside teaching. Then in 1905 the Council on 
Medical Education was founded under the chair- 
manship of Arthur Dean Bevan from our splen- 
did institution across the street. (Rush) The 
revolution in medicine came with the publication 
of the Flexner report on the status of the medical 
schools of this country. Many schools were 
closed to the good of all. In 1914 full time 
teachers were added at Hopkins and the con- 
troversy was on. I cannot answer for you the 
question of whether we should have all full 
time teachers in our medical schools. I can 
only state that personally I believe that the 
student can learn much from a well trained, 
alert clinician engaged in private practice. I 
trust that the contact will never be broken but 
I also recognize that the medical departments of 
our present schools can use the services of a full 
time teaching group. Perhaps it might be a 
good idea to farm out the full time teachers for 
three months of the year into daily contact with 
patients in their homes. Perhaps it might not 
be a poor suggestion to take in good clinicians 
engaged in private practice for three months at 
full salary to expose the students to the vagaries 
of realists. As Cushing suggested many years 
ago, it might be worth while to have the head 
of the medical department for a time make 
rounds on the surgical service and vice versa. 

The program of standardization of hospitals 
spark plugged by Dr. John Bowman who had 
lately resigned as President of the University 
of Iowa and engineered by Franklin Martin 
under grants from one of our leading founda- 
tions and carried along for years by Malcolm Mac 
Eachern and his band of helpers which got under 
way in 1920 did more to elevate the standards 
of hospital practice than anything before or 
since. 

Within your own life span the Boards of 
Certification have brought to bear an influence 
of stupendous merit in stimulating young men 
to snoot for a high professional objective. Here 
and there the standing of the boards has been 


overemphasized and experience has been cast 
headlong and certification glamorized beyond 
recognition but all in all the boards have added 
catalysis and symbiosis to a stagnating pool. 


The American College of Physicians has 
undertaken the formal and formidable task of 
setting up qualifications in internal medicine for 
its associates and fellows in this wilderness of 
specialization. By the way, specialism is nothing 
new. It existed way back in Galen’s time when 
specialists were all over the map. 


I have always had profound respect for the 
alert, well trained, competent and discerning 
general practitioner. I know of no scheme of 
practice which will divorce him from the pack 
of necessary artisans of medicine. But in the 
rapidly growing and complex scheme of work 
one must come to the time when he recognizes 
that he cannot be all in all all of the time for 
all of those who wish his services. Specialism is 
inevitable. 


An associate of the American College of 
Physicians who may be approved for fellowship 
after a minimum of three, and a maximum of 
five years must: 

1. have a degree from a medical school accept- 
able to the Board of Regents of the College; 

2. be a member in good standing of his local, 
city, state, and national (or as the case may 
be, provincial or territorial) medical associa- 
tion or in a full time hospital, teaching or 
research position ; 

3. confine himself to internal medicine or an 
allied specialty ; 

4, have completed basic training and be eligible 
for the American Board of Internal Medicine 
or the board in his specific field ; 

5. be established in a permanent location for 
two years and have the personal approval 
of fellows and masters in his local territory 
as to character, ethics and medical activities. 


These are good criteria. They are only the 
framework for what is necessary to the stature 
of a good internist. A carefully planned basic 
training is very important. A continuing alert 
reception by formal contacts with moving medi- 
cine are equally important. Clinical experience 
tempered with courageous honesty should be 
brought into the forefront of our professional 
thought if you and I are to continue to give our 
best effort and if we are to give to our students, 
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and our colleagues a measure of our accepted 
professional scholarship. 


And so let me summarize our thought for 
today. The young man of today who would be 
a good diagnostician in the medical field would 
do well to read the life of Sir William Osler. 
He should establish his objective early — home, 
family, children, continued study, clinical prac- 
tice, daily contract with moving medicine, and 
pursue that objective cognizant of progress in re- 
lated fields, accepting the ideas of others after 
critical evaluation, meticulous in his examina- 
tions, and appreciative of how much those about 
him may be quietly doing to aid this progress. 
In short, creseat scientia — vita excolatur. 


Dr, Robert M. Kark, Professor of Medicine, 
University of Illinois: I note that you stress 
the meticulous examination and training of criti- 
cal observation thru bedside experience. How 
is one to train the student to sharpen his power 
of observation ? 


Dr. Sloan: By precept. For this sort of 
teaching, the instructor must have had much 
experience to be effective. By quizzing the stu- 
dent in thoughtful fashion on those points which 
he has passed up in his observation of the patient 
at hand. Some students will never learn to 


observe critically. Under constant stimulation 
most will. 


Dr. Robert W. Keeton, Professor of Medicine, 
University of Illinois: One of our difficulties 
is the lack of imagination in the student. 


Dr, Sloan: Unfortunately this is becoming 
more and more evident. It would seem to be a 
part of the total breakdown of effort. The more 
the presence of directed imagination the better 
will be the doctor. 


Dr, Herman Levy, Assistant Professor of 
Medicine, University of Illinois: I feel one 
lack in our present teaching system is the em- 
phasis on major medicine rather than minor 
medicine. The student is taught continually to 
look for the serious and far advanced disease. 


Dr. Sloan: This is true but it should be 
overcome in part by teaching in the out patient 
clinic. The bulk of patients seen by an internist 
or diagnostician have minor difficulties which 
however may be major to the patient. A good 
internist should try at least to recognize the 
origin of such problems and treat them for what 
they are. He should be so schooled that he will 
be able to manage most but he also must be able 
to channel the remainder into contact with 
appropriate therapists. 


THE RICE DIET 


A team of physicians working at Columbia 
University College of Physicians and Surgeons 
in New York treated 50 hospitalized patients for 
an average of 1014 weeks, giving them the strict 
rice diet as prescribed by Dr. Walter Kempner 
of uke University. The diet consisted of about 
a pound of rice daily plus white sugar or dex- 
trose, and fruit or fruit juice. 


Keporting in the American Journal of Medi- 
cine the physicians agreed that if this diet is 
foll wed with sufficient attention to detail, a 


For August, 1951 


number of patients with severe essential hyper- 
tension will experience a reduction in pressure. 
This drop in pressure appears to be due mainly 
to the very low content of sodium in the rice diet. 

The writers emphasized however that most of 
the patients on this strict diet returned to their 
hypertensive condition as soon as the diet was 
stopped. The doctors warned also, that the rice 
diet is not a practical method of sustained treat- 
ment. The trouble is that the food is so unpala- 
table and monotonous that the patient cannot 
stand it long enough to obtain the desired effect. 
Excerpt: GP, April, 1951. 
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CASE RECORDS OF THE 
COOK COUNTY HOSPITAL 


KARL MEYER, LEO M. ZIMMERMAN, DEPT. EDITORS 


A Situs Inversus Totalis and 
Perforated Peptic Ulcer 


$. Fogelson, M.D.; J. Kerrigan, M.D.; and R. Swerdlow, M.D. 


The combination of perforated peptic ulcer 


and situs inversus totalis is infrequent. 
BK, L., a 58 year old white male, entered the 


Cook County Hospital at 6 a.m. on March 16, 
1951, and was admitted to the ward as an 
emergency. He stated that he had been in good 
health all his life, with the exception of “ar- 
thritis” seven year previously, and a quinsy sore 
throat many years ago. 

Six day prior to admission he developed the 
symptoms suggestive of an upper respiratory 
infection, along with mild anorexia, and pain in 
the left epigastric area which he described as 
sharp but intermittent and transitory. He was 
mildly constipated and was forced to resort to a 
laxative. He had no previous symptoms sug- 
gestive of ulcer. 

At 3 a.m., on the day of admission, he arrived 
home from work, was hungry, had a cup of 
coffee to drink, and went to bed completely 
asymptomatic. One-half hour later he awakened 
with severe pain that began on the left side of 
the abdomen but became generalized within a 
few minutes, It radiated to the left shoulder 


Chicago 


but not to the right shoulder, groin, or back. 
He stated that this was the most severe pain 
that he had ever experienced. A local physician 
was called and ‘administered morphine intra- 
yenously and sent patient to the hospital. 

Physical examination at the time of admission 
revealed a blood pressure of 135/80; Respira- 
tions 24 per minute; pulse 80 per minute. A 
five minute rectal temperature was 99. He was 
in acute distress, 

The positive physical finding was limited to 
the thorax and abdomen. The cardiac apex was 
palpated in the mid-clavicular line on the right, 
and the heart tones were heard best in the right 
mid-thorax. 

The abdomen was board-like in its rigidity. 
The liver dullness extended into the left upper 
quadrant. On the right, there was a hyper- 
resonant area similar to Traubes semilunar 
space. No other organs or masses were palpable. 
There were no peristaltic sounds. 

The white blood count was 11,900; Hgb. 
85% + sedimentation rate 11 mm. in one hour: 
and the hematocrit was 43%. The serum and 
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Figure 1. The thorax is normal except for the dextro 
cardia. The identificati ber is on the patient's 


right. A tube is noted in the esophagus. 


urinary amylase were 8 units. The N.P.N. was 
27%, and a liver profile normal. The electro- 
cardiogram was compatible with a dextrocardia 
as did a roentgenogram of the chest. A scout 
film of the abdomen revealed the liver shadow to 
be in the left upper quadrant, and the stomach 
bubble was in the right upper quadrant. There 
was no evidence of pneumo-peritoneum ; the gas 
pattern was not pathognomonic. 

Six hours after admission, the patient was 
anesthetized with cyclorpropane-ether endo- 
tracheal anesthesia and a high left para rectus 
incision was made. The situs inversus was veri- 
fied and the appendix, gallbladder, liver, duo- 
denum were on the left side. 

A free perforation of a duodenal ulcer was 
found. The opening was 4 inch long and 14 
inch in width. It was situated in the superior 


aspect of the duodenal curve. The perforation 
was closed with a free omental graft held by 


three sutures. The abdomen was closed in three 
layers, catgut to the peritoneum, wire to the 
fascia, and silk to the skin, after the lateral 
gutters and sub-phrenic spaces were aspirated 
clean. The patient was placed on penicillin and 
streptomycin, and the postoperative course pro- 
ceeded in an uneventful convalescence. On the 
tenth day the sutures were removed. ‘The pa- 
tient was discharged on medical management 
and is to be followed in our clinic. 


It is interesting to note that there is no 
similar case reported in the American literature 
during the past ten years. It is estimated that 
situs inversus totalis occurs in one out of every 


50,000 births. 


Figure 2. Scout film of the abdomen. The crossed 


pins are on the patient's right. The liver shadow is 
on the left. The curve of the Levine tube indicates 


that the stomach is on the right and the duodenum 
on the left... The knotted portion of the tube is laying 


on the anterior abdomenal wall. 
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SECOND SESSION MAY 24, 1951 

The second session of the House of Delegates was 
called to order by the President, Dr. Harry M. Hedge, 
on Thursday, May 24, 1951, at 9:15 A.M.: 

THE PRESIDENT: The first order of business 
is the report of the Credentials Committee by Dr. 
Harlan English. 

DR. HARLAN ENGLISH, Danville: The Cre- 
dentials Committee has certified 15) delegates, 5 officers 
and 17 members of the Council, a total of 173. I move 
that they constitute the active voting strength of this 
body. (Motion seconded by Dr. Fred Muller, Chicago, 
and carried), 

THE PRESIDENT: The next order of business 


is the roll call by the Secretary. 


DR. MATHER PFEIFFENBERGER, Alton: I 


move that we accept the report of the Credentials 


Committee as the voting strength of the House. (Mo- 
tion seconded by Dr. J. J. Moore, Chicago, and car- 
ried), 

THE PRESIDENT: The next order of business 
is the reading and approval of the minutes of the 
previous session. This will be dispensed with unless 
there is objection from the floor of the House. The 
minutes will be published in the July issue of the 
Journal. 

We will now have the announcements of Awards to 
Scientific Exhibitors by Dr, Coye C, Mason, Chairman 
and Director of Scientific Exhibits. 

DR. MASON; There are two groups of awards, 
one for original work and the other for exhibits of 
educational value. In each group gold, silver and 
bronze medals are given. These are the awards that 
were given this year: 

Original Work 


Cold Medal: “Pathogenesis of Sickle Cell Anemia 


and Other Hereditary Hemolytic Syndromes”. Karl 


Singer and Amoz I. Chernoff, Chicago. Department 
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of Hematologic Research, Medical Research Institute, 
Michael Reese Hospital. 

Silver Medal: “Rapid Freezing of the Bladder: An 
Experimental and Clinical Study”. James H. McDonald, 
C. Bruce Taylor, Norris J. Heckel, and W. A. Rosso, 
Chicago. Presbyterian Hospital in affiliation with the 
University of Illinois College of Medicine, 

Bronze Medals: “Arteriography in Peripheral Vas- 
cular Disease’.- D, Movitz, E, G, Warnick, and Leo 
M. Zimmerman, Chicago. Cook County Hospital and 
Chicago Medical School. 

“Allergy and Alcoholism”. Theron G. Randolph and 
Joseph Interlandi, Chicago. 

“Cardiac Kitchen”. Margaret H. Austin, Women’s 
and Children’s Hospital, Chicago. 

Educational Value 

Gold Medal: “Congenital Heart in Pediatrics. Based 
on Study of 700 Cases”. Benjamin M. Gasul, Egbert 
H. Fell, William P. Mavrellis, Maurice Lev, Oldrich 
Prec, and Raul Casas, Chicago. Hektoen Institute of 
Medical Research, Children’s Division of Cook County 
Hospital, University of Illinois College of Medicine, 
and Presbyterian Hospital. 

Silver Medal; “Pregnancy in Bicornuate Uterus”. 
Frederick H. Falls and Charlotte S. Holt, Chicago. 
University of Illinois, College of Medicine, and Illinois 
State Department of Public Health. 

Bronze Medals: “Human Brain Preparations 


Mounted in Plastics’. Otto F. Kampmeier and Mr. 
Emil W. Hospodar, Chicago. University of Illinois 
College of Medicine, Department of Anatomy. 
“Tuberculosis in Children”. M. R. Lichtenstein and 
Samson Entin, Chicago. Municipal Tuberculosis Sant- 
torium of Chicago. 
‘ ” 
“Correlation of Unipolar  Electrocardiograpliy . 
George A. Hellmuth, Allen H. Weiss and Arthur G. 
Mulder, Chicago, Stritch School of Medicine 0 


Loyola University. : 
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I think you would be interested to know that we had 
more applications for the space than we could accom- 
modate. We were only able to take 37 on account of 
the space. I would like to thank my Committee con- 
sisting of Hugh A. Flack, Arkell M. Vaughn, Lawrence 
W. Peterson, Dwight E. Clark, and Leo M. Zimmer- 
man. 

We were very fortunate in having many original 
exhibits. This year there are some 12 going to the 
meeting of the American Medical Association at 
Atlantic City, and this is only because the exhibitors 
were able to present exhibits made up of original work. 

THE PRESIDENT: I think this is a tremendously 
fine report. I feel that the House should give Dr. 
Coye Mason a rising vote of appreciation. Again we 
thank you Dr. Mason. 

(Rising vote of thanks) 

We come to the next point on the agenda, the election 
of officers for the coming year. I will receive nomina- 
tions as they come in from the floor or from anyone 
authorized to make a report for his caucus. 

DR. RICHARD GREENING, Chicago: In order 
to facilitate matters I move you, Mr. President, that 
Dr. Walter Bornemeier, Secretary of the Chicago 
Medical Society, make the nominations of the official 
caucus of the Chicago delegation for officers for which 
we yoted, (Motion seconded by Dr, Warren Furey, 
Chicago, and carried). 

DR. WALTER BORNEMEIER, Chicago: The 


Chicago caucus would like to place in nomination for 
President-Elect the name of Dr. Leo P. A, Sweeney. 
DR. P. R. BLODGETT, Chicago Heights: I move 


that the nominations be closed and the Secretary be 


empowered to cast the affirmative ballot for the election 
of Dr. Leo P. A. Sweeney as President-Elect. (Motion 


seconded by Dr, Arkell M. Vaughn, Chicago, and car- 
ried). (The ballot was cast and the President declared 
Dr. Sweeney elected). 

THE PRESIDENT: Nominations are in order for 
First Vice-President. 

DR. BORNEMEIER: The Chicago caucus would 


like to place in nomination the name of Dr. Fred H. 
Muller for First Vice-President. (Seconded by Dr. 


E. S. Hamilton, Kankakee). 

DR. G. HENRY MUNDT, Chicago: 
nominations be closed and the Secretary be instructed 
to cast the affirmative ballot for Dr. Fred H. Muller as 


First Vice-President. (Motion seconded by Dr. 
Warren Furey, Chicago and carried). (The ballot was 
cast and the President declared Dr. Muller elected). 

THE PRESIDENT: Nominations are in order for 
Second Vice-President. 

DR. E. H. WELD, Rockford: I would like to 
ttominate Dr. J. Howard Maloney of Rockford for 
Second Vice-President. (Seconded by Dr, E. E. Davis, 
Avon). 

DR. MATHER PFEIFFENBERGER, Alton: I 
move that the nominations be closed and the Secretary 
be instructed to cast the affirmative ballot for Dr. J. 


ward Maloney as Second Vice-President. (Motion 
uded by Dr. J. J. Moore, Chicago, and carried.) 


I move the 
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(The ballot was cast and the President declared Dr. 
Maloney elected.) 

THE PRESIDENT: Now we come to the part of 
the program that is always difficult, but there is always 
a great deal of rejoicing in the House when it comes 


up and that is the nomination for Secretary-Treasurer. 
DR. W. E. KITTLER, Rochelle: I wish to nomi- 


nate Dr. Harold M, Camp to succeed himself as 
He has done a mighty good job 


(Seconded by Dr. 


Secretary-Treasurer. 
and should be continued in office. 
J. J. Moore, Chicago). 

DR. FRED MULLER, Chicago; I move that the 
nominations be closed and the President be instructed 
to cast the affirmative ballot for Dr. Harold M. Camp 
as Secretary-Treasurer. (Motion seconded by Dr. 
Mather Pfeiffenberger, Alton, and carried). (The 
President cast the ballot and declared Dr. Camp 
elected). 

THE PRESIDENT: The next item on the agenda 
is the Election of Councilors, Councilors from the third 
district, sixth, ninth and tenth districts retiring. 

DR. BORNEMEIER: The Chicago caucus would 
like to place in nomination for Councilor of the Third 
District Dr. R. C. Oldfield. (Seconded by Dr. O. W. 
Rest, Chicago). 

DR. ROBERT HAYES, Chicago: I move that the 
nominations be closed and the Secretary instructed to 
cast the affirmative ballot for Dr. R. C. Oldfield as 
Councilor of the Third District. (Motion seconded by 
Dr. A. J. Linowiecki, Chicago, and carried). (The 
ballot was cast and the President declared Dr, Oldfield 
elected). 

DR. BORNEMEIER; The Chicago caucus would 


like to place in nomination the name of Dr. A. M. 
Vaughn as Councilor of the Third District to succeed 


himself. (Seconded by Drs. Fred Muller and O. W. 
Rest, Chicago). 

DR. WARREN FUREY, Chicago: I move that the 
nominations be closed and the Secretary cast the 
affirmative ballot for Dr. A. M. Vaughn as Councilor 
of the Third District. (Motion seconded by Dr. J. J. 
Moore, Chicago, and carried). (The ballot was cast 
and the President declared Dr. Vaughn elected). 

DR. BORNEMEIER: The Chicago caucus would 
like to place in nomination the name of Dr. John L. 
Reichert as Councilor for the Third District, to fill the 
unexpired term of Dr. H. Prather Saunders which 
expires in 1952, (Seconded by Dr. Anders Weigen, 
Chicago.) 

DR. HAROLD W. MILLER, Chicago: I move 
that the nominations be closed and the Secretary be 


instructed to cast the affirmative ballot for Dr. John 
L. Reichert as Councilor for the Third District. (Mo- 


tion seconded by Dr. O. W. Rest, Chicago, and car- 


ried). (The ballot was cast and the President declared 
Dr. Reichert elected.) 

THE PRESIDENT: Nominations for Councilor 
of the Sixth District are in order, Dr. F. Garm Nor- 


bury retiring. 


DR. GEORGE L. DRENNAN, Jacksonville: I 


would like to nominate Dr. Warner H. Newcomb, 
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Jacksonville, as Councilor for the Sixth District. (Sec- 
onded by Dr. E. E. Davis, Avon). 

DR. E. E. DAVIS, Avon: I move that the nomina- 
tions be closed and the Secretary instructed to cast the 
affirmative ballot for Dr. Warner H. Newcomb as 
Councilor for the Sixth District. (Motion seconded 
by Dr. E. H. Weld, Rockford, and carried). (The 
ballot was cast and the President declared Dr. New- 
comb elected. ) 

THE PRESIDENT: Nominations are in order for 
Councilor of the Ninth District, Dr. Charles O. Lane, 
retiring. 

DR. H. A. FELTS, Herrin: I wish to place in 
nomination the name of Dr. B. E. Montgomery, Harris- 
burg, to fill the place of Dr. Charles O. Lane, as Coun- 
cilor of the Ninth District. (Seconded by Dr. W. E. 
Kittler, Rochelle). 

DR. CHARLES E. AHLMS, West Frankfort: I 
move that the nominations be closed and the Secretary 
be instructed to cast the affirmative ballot for Dr. B. E. 
Montgomery as Councilor of the Ninth District. (Mo- 
tion seconded by Dr, I. H. Neece, Decatur, and car- 
ried). (The ballot was cast and the President declared 
Dr. Montgomery elected.) 

THE PRESIDENT: Nominations are in order for 
Councilor of the Tenth District, Dr. G. C. Otrich re- 
tiring. 

DR. J. S. TEMPLETON, Pinckneyville: I wish 
to place in nomination the name of Dr. W. W. Fuller- 
ton, Steeleville, as Councilor of the Tenth District. 
(Seconded by Dr. Mather Pfeiffenberger, Alton). 

DR. I. H. NEECE, Decatur: I move that the nomi- 
nations be closed and the Secretary instructed to cast 
the affirmative ballot for Dr. W. W. Fullerton as 
Councilor of the Tenth District. (Seconded by Dr. 
Frank M. Hagans, Lincoln, and carried. (The ballot 
was cast and the President declared Dr. Fullerton 
elected.) 

THE PRESIDENT: Nominations are in order for 
Delegates to the American Medical Association, to take 
office on January 1, 1952 and serve for a term of two 
years, the terms of the following expiring:* Robert H. 
Hayes, Chicago, Fred H. Muller, Chicago, Mather 
Pfeiffenberger, Alton, Harlan English, Danville, and 
Everett P. Coleman, Canton. 

DR. BORNEMEIER: The Chicago caucus would 
like to place in nomination the name of Dr. H. Kenneth 
Scatliff, Chicago. (Seconded by Dr. O. W. Rest, Chi- 
cago). 

DR. A. M. VAUGHN, Chicago: I move that the 
nominations be closed and the Secretary cast the af- 
firmative ballot for Dr. H. K. Scatliff, Chicago, as 
delegate to the American Medical Association. (Motion 
seconded by Dr. O. W. Rest, Chicago, and carried). 
(The ballot was cast and the President declared Dr. 
Scatliff elected.) 

DR. BORNEMEIER: The Chicago caucus would 
like to place in nomination the name of Dr, Fred H. 
Muller to succeed himself. (Seconded by Dr. Charles 
H. ~hifer, Chicago). 

DR. PERCY E. HOPKINS, Chicago: I move that 
the nominations be closed and the Secretary instructed 
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to cast the affirmative ballot for Dr. Fred H. Muller, 
Chicago, as delegate to the American Medical Associa- 
tion. (Motion seconded by Dr. Anders Weigen, Chi- 
cago, and carried). (The ballot was cast and the 
President declared Dr. Muller elected). 

DR. E. E. DAVIS, Avon: I wish to place in nomi- 
nation the name of Dr. Mather Pfeiffenberger, Alton, 
to succeed himself. (Seconded by Dr. E. H. Weld, 
Rockford). 

DR. C. M. FLEMING, Rushville: I move that the 
nominations be closed and the Secretary instructed to 
cast the affirmative ballot for Dr. Mather Pfeiffen- 
berger, Alton, as delegate to the American Medical 
Association. (Motion seconded by Dr. J. J. Moore, 
Chicago, and carried). (The ballot was cast and the 
President declared Dr. Pfeiffenberger elected.) 

DR. A. E. DALE, Danville: I would like to place 
in nomination the name of Dr. Harlan English to suc- 
ceed himself. (Seconded by Dr. C. M. Fleming, Rush- 
ville). 

DR. E. H. WELD, Rockford: I move that the 
nominations be closed and the Secretary instructed to 
cast the affirmative ballot for Dr. Harlan English, 
Danville, as delegate to the American Medical Associa- 
tion. (Motion seconded by Dr. Walter C. Blaine, 
Tuscola, and carried). (The ballot was cast and the 
President declared Dr. English elected.) 

DR. E. S. HAMILTON, Kankakee: I should like 
to place in nomination the name of Dr. E. P. Coleman, 
Canton, to succeed himself. (Motion seconded by Dr. 
Percy E. Hopkins, Chicago). 

DR. HAROLD W. MILLER, Chicago: I move 
that the nominations be closed and the Secretary in- 
structed to cast the affirmative ballot for Dr. E. P. 
Coleman, Canton, as delegate to the American Medical 
Association. (Motion seconded by Dr. O. W. Rest, 
Chicago, and carried). (The ballot was cast and the 
President declared Dr. Coleman elected.) 

THE PRESIDENT: The next item on the agenda 
is the election of Alternate Delegates to the American 
Medical Association, to take office on January 1, 1952 
and serve for a term of two years, the terms of the 
following expiring: H. Kenneth Scatliff, Chicago, 
Eugene T. McEnery, Chicago, Irving H. Neece, 
Decatur, L. S. Reavley, Sterling, and Edward H. Weld, 
Rockford. 

DR. BORNEMEIER: The Chicago caucus would 
like to place in nomination the name of Dr. Eugene T. 
McEnery, Chicago, as Alternate Delegate to the 
American Medical Association in place of Dr. Scatliff. 
(Seconded by Dr. Harold W. Miller, Chicago). 

DR. FRED H. MULLER, Chicago: I move that 
the nominations be closed and the Secretary instructed 
to cast the affirmative ballot for Dr. Eugene T. 
McEnery, Chicago, as Alternate Delegate to the Ameri- 
can Medical Association. (Motion seconded by Dr. 
W. S. Bougher, Chicago, and carried.) (The ballot 
was cast and the President declared Dr. McEnery 
elected.) 

DR. BORNEMEIER: The Chicago caucus would 
like to place in nomination as Alternate Delegate the 
man who organized the special flight to the A.M.A. at 
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San Francisco, Dr. Elmer V. McCarthy, in place of 
Dr. Eugene T, McEnery. (Seconded by Dr. J. J. 
Moore, Chicago). 

DR. WARREN FUREY, Chicago: I move the 
nominations be closed and the Secretary instructed to 
cast the affirmative ballot for Dr. Elmer V. McCarthy, 
Chicago, as Alternate Delegate to the American Med- 
ical Association. (Motion seconded by Dr. J. J. Moore, 
Chicago and carried.) (The ballot was cast and the 
President declared Dr. McCarthy elected.) 

DR. A. F. GOODYEAR, Decatur: I would like to 
place in nomination the name of Dr. I. H. Neece, 
Decatur, to act as Alternate to Dr. Mather Pfeiffen- 
berger. (Seconded by Dr. E. E. Davis, Avon). 

DR. C. P. BLAIR, Monmouth: I move that the 
nominations be closed and the Secretary instructed to 
cast the affirmative ballot for Dr. I. H. Neece, Decatur, 
as Alternate Delegate to Dr. Mather Pfeiffenberger. 
(Seconded by Dr. Harold W. Miller, Chicago, and 
carried.) (The ballot was cast and the President de- 
clared Dr. Neece elected.) 

DR. GEORGE E. KIRBY, Spring Valley: I would 
like to place in nomination the name of Dr. L. S. 
Reavley, Sterling, as Alternate Delegate to the Ameri- 
can Medical Association. (Seconded by Dr. E. E. 
Davis, Avon). 

DR. FRED H. MULLER, Chicago: I move that 
the nominations be closed and the Secretary instructed 
to cast the affirmative ballot for Dr. L. S. Reavley, 
Sterling, as Alternate Delegate to the American Med- 
ical Association. (Motion seconded by Dr. J. J. Moore, 
Chicago, and carried. (The ballot was cast and the 
President declared Dr. Reavley elected). 

DR. J. H. MALONEY, Rockford: I wish to place 
in nomination the name of Dr. E. H. Weld, Rockford, 
as Alternate Delegate to the American Medical Asso- 
ciation. (Seconded by Dr, E. E. Davis, Avon.) 

DR. W. E. KITTLER, Rochelle: I move that the 
nominations be closed and the Secretary instructed to 
cast the affirmative ballot for Dr. E. H. Weld, Rock- 
ford, as Alternate Delegate to the American Medical 
Association. (Motion seconded by Dr. I. H. Neece, 
Decatur, and carried). (The ballot was cast and the 
President declared Dr. Weld elected). 

THE PRESIDENT: The next order of business is 
the election of Standing Committees. The first com- 
mittee to be elected is Medical Service and Public 
Relations. Under the constitution and by-laws the 
personnel of this Committee is named by the Council 
and approved by the House. The present committee 
personnel recommended by the Council is Percy E. 
Hopkins, Chairman, Edwin S. Hamilton, Kankakee, 
and Everett P. Coleman, Canton.* 

DR. MATHER PFEIFFENBERGER, Alton: I 
move that the Committee personnel as named be ap- 
proved. (Motion seconded by Dr. J. J. Moore, Chi- 
cago, and carried.) 

THE PRESIDENT: Nominations are in order for 
the Medico-Legal Committee, two members to be 


*Later in this Session the Committee personnel was 
increased from three to five members. 
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elected each year for a three year term, the terms of 
Drs. Oscar Hawkinson and A. L. Nickerson expiring. 

DR. BORNEMEIER: The Chicago caucus would 
like to place in nomination the name of Dr. Richard 
Greening, Chicago. (Seconded by Dr. J. J. Moore, 
Chicago). 

DR. H. K. SCATLIFF, Chicago: I move the 
nominations be closed and the Secretary instructed to 
cast the affirmative ballot for Dr. Richard Greening, 
Chicago, as a member of the Medico-Legal Committee. 
(Motion seconded by Dr. J. J. Moore, Chicago and 
carried). (The ballot was cast and the President de- 
clared Dr. Greening elected.) 

DR. CHARLES ALLISON, Kankakee: I would 
like to nominate Dr. A. L. Nickerson, Kankakee, to 
succeed himself. (Seconded by Dr. J. J. Moore). 

DR. E. S. HAMILTON, Kankakee: I move that 
the nominations be closed and the Secretary instructed 
to cast the affirmative ballot for Dr. A. L. Nickerson, 
Kankakee, as a member of the Medico-Legal Com- 
mittee. (Motion seconded by Dr. Fred H. Muller, 
Chicago, and carried.) (The ballot was cast and the 
President declared Dr. Nickerson elected.) 

THE PRESIDENT: Nominations are in order for 
the Committee on Medical Education and Hospitals, 
one member elected each year for a three-year term, 
the term of Dr. Willard O, Thompson, Chicago, ex- 
piring. 

DR. BORNEMEIER: The Chicago caucus -would 
like to place in nomination the name of Dr. Willard O. 
Thompson to succeed himself. (Seconded by Dr. J. R. 
Wolff, Chicago). 

DR. ROBERT H. HAYES, Chicago: I move that 
the nominations be closed and the Secretary instructed 
to cast the affirmative ballot for Dr, Willard O. 
Thompson, Chicago, as a member of the Committee on 
Medical Education and Hospitals for a term of three 
years. (Motion seconded by Dr. Joseph Sodaro, Forest 
Park, and carried). (The ballot was cast and the 
President declared Dr. Thompson elected.) 

THE PRESIDENT: The next Committee is Med- 
ical Benevolence, one member elected each year for a 
three year term, the term of Dr. Oscar Hawkinson, 
expiring. 

DR. BORNEMEIER: The Chicago caucus would 
like to place in nomination the name of Dr. Robert H. 
Hayes as a member of the Committee on Medical 
Benevolence for a term of three years. (Seconded by 
Dr. H. K. Scatliff, Chicago). 

DR. HAROLD W. MILLER, Chicago: I move 
that the nominations be closed and the Secretary in- 
structed to cast the affirmative ballot for Dr. Hayes. 
(Motion seconded by Dr. O. W. Rest, Chicago, and 
carried). (The ballot was cast and the President 
declared Dr. Hayes elected.) 

THE PRESIDENT: I think we should hear a 
word from Dr. Oscar Hawkinson who has held this 
position for years and who has run this fund from 
practically nothing up to the sizable sum it is today. 

DR. HAWKINSON: Mr. President and Members 
of the House of Delegates: I did not expect to be 
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called on and I do not know what to say to you. 
This Benevolence Fund has been in operation for about 
ten years. I can very well remember when John Nagel 
stood in this House and said we were being nice to 
every one else, it was time we did something for our- 
selves. That is the origin of the benevolent fund. 
Then came the time when John passed away and some 
one else had to take over. One Sunday Dr. Berghoff 
came into the Council and without consulting me said, 
“Hawkinson is going to be Chairman of the Benevo- 
lence Fund”. I said all right. I had a good idea that 
we could raise by popular subscription enough money, 
at least a half million dollars, and to use the income 
from that sum, to take care of our needy. You remem- 
ber the rest. The entire membership was approached 
to get a one dollar from each member. We got $10,000. 
In my Branch, the Aux Plaines, we got $2500; Engle- 
wood gave $500, Will-Grundy gave $500. We thought 
we made a failure and more or less we did. It is a 
strange thing to me sometimes that doctors are the 
only people in the world who are afraid to invest in 
their own business. 

We have had very pathetic cases to take care of. I 
think we are all happy that we can give to these people 
fifty dollars a month. There came along a time when 
we thought we would have to do differently. Three or 
four years ago this House of Delegates voted to take 
five dollars out of our dues. This year Dr. Camp said 
we are getting along very well. I sincerely hope that 
this fund will not go along only for another year but 
for five or six years until we get some money. God 
only knows what is going to happen. You may be 
surprised to know that some men who once lived in 
opulence are receiving aid from the fund. My own 
preceptor left his widow in absolute poverty and I was 
very happy I could do something about that. 

I have enjoyed working with the State Society and 
the Chicago Medical Society has been one of the joys 
of my life. I am grateful to all of you for having had 
the privilege of serving you. 

DR. MATHER PFEIFFENBERGER, Alton: I 
move a rising vote of thanks to Dr. Hawkinson. (Mo- 
tion seconded and carried). 

DR. H. K. SCATLIFF, Chicago: I would like to 
have the record show that we gave a rising vote of 
thanks to Dr. Hawkinson for his wise guidance as 
Councilor and as a member of the Benevolence Fund 
Committee. 

THE PRESIDENT: Thank you Dr. Hawkinson; 
we all feel a deep obligation to you for the many serv- 
ices you have rendered the Chicago Medical Society and 
the State Society. 

Nominations are in order for the election of two 
members of the Committee on Medical Testimony, the 
terms of Warren W. Furey, Chicago, and M. T. Hors- 
man, Salem, expiring. Two members are elected each 
year for a four year term. 

DR. BORNEMEIER: The Chicago caucus would 
like to place in nomination the name of Dr. John H. 
Gilmore as a member of the Committee on Medical 
Testimony for a term of four years. (Seconded by 
Dr. O. W. Rest, Chicago). 
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DR. WARREN FUREY, Chicago: I move that the 
nominations be closed and the Secretary cast the affirm. 
ative ballot for Dr. John H. Gilmore, Chicago, as a 
member of the Committee on Medical Testimony for « 
term of four years. (Motion seconded by Dr. Percy 
E. Hopkins, Chicago, and carried. (The ballot was 
cast and the President declared Dr. Gilmore elected). 

DR. J. S. TEMPLETON, Pinckneyville: I would 
like to place in nomination the name of Dr. M. T. 
Horsman, Salem, to succeed himself. (Seconded by 
Dr. I. H. Neece, Decatur). 

DR. C. M. FLEMING, Rushville: I move that the 
nominations be closed and the Secretary instructed to 
cast the affirmative ballot for Dr. M. T. Horsman, 
Salem, as a member of the Committee on Medical 
Testimony for a term of four years. (Motion seconded 
by Dr. E. E. Davis, Avon, and carried). (The ballot 
was cast and the President declared Dr, Horsman 
elected.) 

THE PRESIDENT: Nominations are in order for 
two members of the Grievance Committee, Dr. E. H. 
Weld, Rockford, and Dr. Percy E. Hopkins, Chicago, 
retiring. Two are elected each year for a three year 
term. 

DR. J. H. MALONEY, Rockford: I would like to 
place in nomination the name of Dr. E. H. Weld, 
Rockford, to succeed himself. (Seconded by Dr. A.,M. 
Vaughn, Chicago). 

DR. L. S. GREENWOOD, Rockford: I move that 
the nominations be closed and the Secretary instructed 
to cast the affirmative ballot for Dr. E. H. Weld, 
Rockford, as a member of the Grievance Committee. 
(Motion seconded by Dr. E. E. Davis, Avon, and car- 
ried.) (The ballot was cast and the President declared 
Dr. Weld elected). 

DR. BORNEMEIER: The Chicago caucus would 
like to place in nomination the name of Dr. Percy E. 
Hopkins, Chicago, as a member of the Grievance Com- 
mittee to succeed himself. (Seconded by Dr. Robert 
H. Hayes, Chicago). 

DR. WARREN FUREY, Chicago: I move that the 
nominations be closed and the Secretary instructed to 
cast the affirmative ballot for Dr. Percy E. Hopkins, 
Chicago, as a member of the Grievance Committee for 
a term of three years. (Motion seconded by Dr. 
Harold W. Miller, Chicago, and carried.) (The ballot 
was cast and the President declared Dr. Hopkins 
elected. ) 

THE PRESIDENT: The next order of business is 
fixing the per capita assessment for 1952. 

DR. CHARLES P. BLAIR, Monmouth: The 
Council recommends that the dues be not decreased. 

DR. WARREN FUREY, Chicago: That is in the 
report of the Reference Committee on the report of the 
Chairman of the Council. 

THE PRESIDENT: We will wait on that and 
pass to the next item on the agenda, the selection of a 
meeting place for the 1952 annual meeting. 

DR. CHARLES P. BLAIR, Monmouth: There is a 
suggestion of the Council to the House of Delegates 
that this body should set up for at least two years in 
advance for each meeting. If there is no objection, and 
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as far as I know there is none, the meeting place can 
be set up for three years or five years, but the Council 
suggests that you set up for two years. 

THE PRESIDENT: That will also come up in 
the report of the Reference Committee on the Report 
of the Chairman of the Council. 

We will now pass to the reports of the Reference 
Committees and action upon same. The first report 
will be from the Committee on Reports of Officers. 

DR. W. A. MONAGHAN, Taylorville: The Refer- 
ence Committee has considered the reports of the 
President, the President-elect, and the Secretary- 
Treasurer of the Illinois State Medical Society. 

1. Harry M, Hedge, M.D., President: It is the 
opinion of the Committee that no one has ever given 
more generously of his time. His report is that of a 
president who was well groomed for his office by years 
of experience, who was meticulous in his attention to 
detail, who was and is a master craftsman in the art 
of public relations, a virtue of manifest importance to a 
president of the Illinois State Medical Society in this 
day. At any gathering of medical men in the state of 
Illinois the past year, at even meetings of the smallest 
committees, one did not have to look for Dr. Hedge, 
one simply knew he was there. 


For his sincerity of purpose, for his huge contribu- . 


tion to organized medicine and for his performance of 
a colossal enterprise in the most accomplished manner, 
we thank Dr. Hedge, we congratulate him and we wish 
him Godspeed in his status as past president of the best 
state medical society of the land. 

(DR. MONAGHAN: I move that this portion 
of the report be approved. (Motion seconded by Dr. 
J. J. Moore and carried). 

2. C. Paul White, M.D., President-elect: History is 
replete with examples of great men who are likewise 
humble individuals and the reference committee senses 
in the report of the President-elect, C. Paul White, the 
commendable attribute of humility. He is alert to the 
high standards set by his predecessor and his major aim 
will be to see they are maintained. We will welcome 
as our new executive a man of scholarly attainments 
and an enviable professional reputation. 

The reference committee salutes Dr. C. Paul White, 
our President-elect and leader for the ensuing year, 
knowing full well that the confidence reposed in him 
will receive his most conscientious endeavor on behalf 
of the membership of our Society. 


(DR. MONAGHAN: I move the adoption of this 
portion of the report. Seconded by Dr. E. E. Davis, 
Avon and carried). 

3. Harold M. Camp, M.D., Secretary-Treasurer: The 
voluminous duties of the Secretary-Treasurer of the 
Illinois State Medical Society are obvious in the perusal 
of his report. The reference committee finds evidence 
of sound financial condition and the customary smooth 
Tunning administrative work. 

It is suggested by the committee that perhaps an 
itemized account of the expenditures of the educational 
committee and the committee on medical service and 
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public relations might be interesting to the membership, 
inasmuch as they represent a major portion of pay- 
ments. 

The excellent administrative work in connection with 
the office of the secretary-treasurer is made possibly 
only because of the untiring efforts, the unceasing 
energy and the phenomenal ability of Dr. Harold M. 
Camp. The reference committee is aware that some 
recognition must be due a man who has devoted almost 
30 years of his life to organized medicine as our execu- 
tive secretary-treasurer, but we are also certain that 
this recognition could never become a reality through 
the agency of mere words. 

It is our considered opinion that we have in our very 
midst that long sought, but heretofore never found, 
truly indispensable man. We thank Dr. Camp for the 
successful completion of another year in his executive 
capacity and we express the sincere desire that he will 
be with us for many years to come. 

(DR. MONAGHAN: I move the acceptance of 
this portion of the report. Motion seconded by Dr. 
E. E. Davis, Avon, and carried). 

Respectfully submitted, 

‘W. A. MONAGHAN, M.D., Taylorville, Chairman 

R. G. OLDFIELD, M.D., Oak Park 

A. J. LINOWIECKI, M.D., Chicago 

R. M. WATROUS, M.D., Waukegan 

DR. MONAGHAN: I move that the report be 
approved in its entirety. (Motion seconded by Dr. J. J. 
Moofe, Chicago, and carried. 

THE PRESIDENT: Thank you Dr. Monaghan 
for a very good report. 

The next report will be that of the Committee on 
Reports of Councilors. 

DR. WARREN W. FUREY, Chicago: Your Ref- 
erence Committee wishes to present the following re- 
port: 

Your Reference Committee met to consider the re- 
ports of the Chairman of the Council and of the indi- 
vidual Councilors. Because of the amount of material 
offered for the consideration of the Committee and 
because of the controversial nature of some of this 
material we should like to submit this report in two 
parts: (1) The report of the Chairman as published 
in the Handbook together with the supplementary re- 
port and, (2) the reports of individual Councilors. 

I. We should like to commend the Chairman of the 
Council for the excellence of his report and for the 
outstanding work he has done not only in preparing the 
report but for his part in the orderly efforts of the 
Council during the past year. Comment should be 
made on some of the highlights of the report, particu- 
larly as it pertains to Council activities through the 
year. 

1. We note with approval the commendation and 
thanks recommended to the Councilors for their regular 
attendance at Council meetings and for their sincere 
and honest efforts in the interest of organized medicine 
in the State of Illinois. 

2. We wish to commend the Council further for its 
efforts to secure more efficient operation of the business 
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of the Society through the establishment of committees 
within the Council to consider specific matters before 
reporting to the Council; for the establishing of a 
single purchasing agency; for the setting up of an 
Advisory Committee to evolve a policy on any matter 
that requires immediate action; and for the Public Re- 
lations contribution in joining the Chamber of Com- 
merce of the State of Illinois. We in medicine expect 
much of the public, and we in medicine should do our 
part in activities of the public. 

3. We noted with interest the comments and com- 
mendations on the activities of the Chairman of the 
Medical Officer Procurement Service for Illinois and 
of the Advisory Committee to the Illinois Public Aid 
Commission. 

4. Commendation too, to the “Illinois Plan” and to 
the Blue Shield Plans in Illinois for their continuing 
effort. 

5. The comments regarding the annual meeting are 
well taken and the recommendation of the Chairman of 
the Council that the House of Delegates authorize the 
naming of the places for meetings in 1952 and 1953 at 
this meeting of May, 1951, and that they authorize the 
Council to fix dates for these two years is concurred 
in. The thought was expressed that the two year 
period should be extended probably to three years, if 
further study warrants. 

(DR. FUREY: Mr. President, I move the adoption 
of this section of the report. Motion seconded by Dr. 
Fred H. Muller, Chicago, and carried). 

6. Comment on the activities of the Grievance Com- 
mittee is approved, We concur in the recommendation 
that we disseminate information of the fact that we 
have a Grievance Committee. Wide dissemination of 
such information would be a most valuable contribution 
to our all-out Public Relations effort. 

(DR. FUREY: Mr. President, I move the adoption 
of this portion of the report. Motion seconded by Dr. 
O. W. Rest, Chicago, and carried). 

7. The Committee concurs in the comments relative 
to the State Department of Public Health, the outstand- 
ing general practitioner, .the Auxiliary of the Illinois 
State Medical Society, the Committee on Military 
Affairs and Emergency Medical Service, the investiga- 
tion of the Illinois State Medical Society by the F.B.I., 
the Committee on Rural Medical Service, on the Illinois 
Medical Journal and the Scientific Service and the 
Postgraduate Education Committees, 


8. We concur in the favorable comments relative to 
the efforts of the secretary, Dr. Camp, Mrs. Zimmer, 
Dr. Van Dellen, Mr. John Neal, Mr. James Leary, 
Miss Fox and the individual Councilors and recommend 
a vote of thanks by the House of Delegates to these 
individuals. (DR. FUREY: I move the adoption of 
this portion of the report. Motion seconded by Dr. 
H. K. Scatliff, Chicago, and carried). 

9. The matter of the recent demands of the osteo- 
pathic profession contained in the Handbook and in the 
supplementary report of the Chairman of the Council 
was considered at length and in detail. Several mem- 
bers of the Society appeared before the Committee and 
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expressed their views on this very controversial subject. 
Resolution: There was full accord in the opposition 
to the enactment of Senate Bills 267, 268 and 269 and 
in the approval of the action taken by the Medica! 
Examining Committee with respect to the application 
of the Chicago College of Osteopathy. 

There was substantial opposition to the “so-called 
compromise” of Senate Bill No. 598, enlarging the 
Medical Examining Committee to include five doctors 
of medicine, one osteopath and one chiropractor, all 
duly licensed to practice in the state. 

A letter from the Rock Island County Medical So- 
ciety expressing opposition to the compromise was pre- 
sented. Other opposition was presented by your Chair- 
man and by members of the Committee. 

Dr. Hopkins, Chairman of the Medical Service and 
Public Relations Committee, and Dr. Blair, Chairman 
of the Council, presented the attitude of the Committee 
and of the Council. The present status of the bills was 
submitted. It was stated that many legislators have 
criticized the adamant and persistent opposition of or- 
ganized medicine to efforts to settle this controversy 
which has been presented to every session of the legis- 
lature over the past several years, Other pertinent 
arguments were also presented. 

Your committee is of the opinion that the opposition 
to compromise is reasonable and sincere; we are equally 
impressed with the honesty, sincerity and reasonableness 
of the Medical Service and Public Relations Committee 
and of the Council of the Illinois State Medical Society. 
We further are of the opinion that the members of the 
Council and of the Medical Service and Public Rela- 
tions Committee are, by reason of experience and years 
of service, better acquainted with the problem than 
most of us. We, therefore, recommend concurrence in 
their action by adoption of the resolution previously 
adopted by the Council of the Illinois State Medical 
Society. 

(DR. FUREY: Mr. President, I move the adoption 
of this portion of the report. Motion seconded by 
Dr. Richard Greening, Chicago, and carried). 

10. Your Committee approves the recommendation 
that dues for membership in the Illinois State Medical 
Society remain the same for the coming year as for 
the past year. 

(DR. FUREY: Mr. President, I move the adoption 
of this portion of the report. Motion seconded by Dr. 
E. E. Davis, Avon, and carried.) 

11. Your Committee concurs in the recommendation 
that dues for members entering military service be 
remitted from the date of their entry into service. 

It was pointed out that dues for 1951 had been set 
at the meeting of the House of Delegates in May, 1950 
and it was assumed that this recommendation would 
become effective for 1952. Your committee and wit- 
nesses appearing before it, were unanimous in their 
opinion that the Society should remit dues retroactive 
to January 1, 1951. It was the further considered 
opinion of the Committee that the Society, which has 
the privilege of levying dues, also has the privilege of 
remitting such dues. 
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A further, favorably received recommendation was 
that members in military service should receive the 
Journal of the Society free. 

Your Committee, therefore, recommends adoption of 
the recommendation of the Council, effective as of 
January 1, 1951, and that men in military service re- 
ceived the Journal of the Illinois State Medical Society 
free. 

(DR. FUREY: Mr. President, I move the adoption 
of this portion of the report. Motion seconded by Dr. 
E. E. Davis, and carried). 

Il. Reports of Individual Councilors 

Your Committee discussed the material contain 1 
in the Handbook. We should like to compliment the 
Councilors on the excellence of their work and to 
urge their continued effort in behalf of organized 
medicine at the local level. 

Of particular interest, reports from most Districts 
contained some reference to the Public Relations pro- 
gram. ‘This increasing Public Relations effort is one 
of the most important present-day concerns of or- 
ganized medicine, and its furtherance should be 
encouraged. 

The report from the Third District contained much 
interesting information on the activities of the Chicago 
Medical Society, the Society is to be commended on 
its outstanding efforts. 

In closing, we should like again to extend the grati- 
tude and appreciation of the House of Delegates to 
the Council and to the Councilors for their splendid 
effort in behalf of organized medicine. 

(DR. FUREY: Mr. President, I move the adoption 
of this portion of the report. Motion seconded by Dr. 
C. M. Fleming, Rushville, and carried). 

Respectfully submitted, 
WARREN W. FUREY, M.D., Chairman 
E. T. MCENERY 
F. J. STEWART 
E. P. BURT 


DR, FUREY: Mr. President, I move the adoption 
of this report as a whole. (Motion seconded by Dr. 
O. W. Rest, Chicago, and carried). 

THE PRESIDENT: May I take this opportunity 
to introduce to you Dr. George Lull, Secretary of the 
American Medical Association. 

DR. LULL: I thought I could visit the House of 
Delegates of my own Society without saying any- 
thing. I just came down to see if I could learn some- 
thing for the American Medical Association, as I 
heard this described as the best medical society in the 
United States. We have felt the influence and thinking 
of this Society because of the caliber of the delegates 
you send to the A.M.A. They form a very important 
part in the formation of the governing regulations of 
the A.M.A. I think after this next meeting of the 
House of Delegates of the A.M.A. we are going to 
see a little change in size because of the re-apportion- 
ment. I think from now on we must insist that the 
members must be present before we count them. I 
find . good many of them have not been living because 
I get letters from widows when I write concerning a 
lapse in dues. There will be a little difference in the 
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size of the House. We want to keep the voice of this 
Society felt in that House. 

We have changed the meeting place of the interim 
session from Houston to Los Angeles for a number 
of reasons as you saw in the papers. 

We are looking forward in June to a very successful 
meeting if the registration beforehand means anything. 
Three months ago we had 10,700 individuals and that 
means wives and everyone who needs a hotel room, 
and remember we get a large contingent from Philadel- 
phia, New York and Atlantic City and surrounding 
New Jersey who do not need hotel rooms but who at- 
tend the meeting. There has not been a room left on 
the Boardwalk for months. We are:looking forward 
to a very successful meeting. 


THE PRESIDENT: It is very refreshing to get 
a few words from Dr, Lull. 

The next report will be from the Reference Com- 
mittee on Reports of Standing Committees. 


DR. DAVID B. FREEMAN, Moline: Mr. President 
and Members of the House of Delegates: Your Ref- 
erence Committee on Reports of Standing Committees 
begs leave to report on: 

First, the Committee on Medical Service and Public 
Relations: On reviewing the report of this Committee, 
we are overwhelmed with the vast amount of detail and 
work required in the performance of the duties of this 
committee. The Reference Committee feels that this 
group is entitled to much gratitude from the Illinois 
State Medical Society for the excellent manner in 
which all the problems which confronted them were 
handled. We earnestly suggest that all members of 
the House of Delegates read and study this report as 
published in the Handbook for the House of Delegates. 

The Public Relations phase of this committee was 
ably handled by the director and contacts were made 
with many groups outside of the medical field. It is 
of untold value to the State Society that friendly re- 
lations exist. 

The Legislative work was coordinated by John W. 
Neal, general counsel for the Society and executive 
secretary of this committee. They are in close touch 
with all legislative matters affecting the medical pro- 
fession. 

The Committee urges all members of the Illinois 
State Medical Society to contact their representatives 
whenever urged or notified by this committee. The 
Speakers’ Bureau has been ably taken care of. 

Civil Defense: New responsibilities occasioned by the 
present conflict have added more work to our State 
Society. The Committee on Emergency Medical Serv- 
ice is rendering excellent service, cooperating with the 
civil defense director of the Chicago area — one of the 
interesting parts of this program being the Civil 
Defense Program. 

The Woman’s Auxiliary should be most highly 
complimented for their activities politically as well as 
for their financial assistance to the Benevolence Fund 
of the State Society. 

Again we can report that we are heartily in accord 
with the selection of the outstanding general practition- 
er, Dr. Ernest E. Davis of Avon. It was delightful 
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to listen to his remarks at the first meeting of the 
House of Delegates and we wish him Godspeed and a 
long and happy life. 

The continued battle against the antivivisectionists 
should be commended. Distribution of pamphlets under 
direction of the Committee should be continued and 
Health Councils as recommended by the A.M.A. should 
be instituted. 

(DR. FREEMAN: Mr. President, I move the adop- 
tion of this portion of the report. Motion seconded 
by Dr. Richard Greening, Chicago, and carried). 

2. Medico-Legal Committee: The Reference Com- 
mittee accepts this report in full and is pleased that 
there was little need for this, and expresses gratitude 
for the services rendered members of the profession. 

(DR. FREEMAN: Mr. President, I move the adop- 
tion of this portion of the report. Motion seconded by 
Dr. Richard Greening, Chicago, and carried). 

3. Committee on Archives: This Committee is de- 
serving of gratitude for work accomplished, and for 
work yet undone since this is a perpetual job the end 
of which is not in sight. 

(DR, FREEMAN: Mr. President, I move the adop- 
tion of this portion of the report. Motion seconded by 
Dr. Richard Greening, Chicago, and carried). 

4. Committee on Medical Education and Hospitals: 
The report of this committee is very interesting and 
informative. It entails a great deal of labor by its 
members who are justly entitled to commendation and 
gratitude from this Society. May we suggest that all 
members of the House of Delegates study this report 
carefully. Much information is given relative to (1) 
the general hospital situations, the cost of hospitaliza- 
tion, the role of the hospital in medical education and 
the general practitioner, all of which is excellent. 

Relative to internships and residences, this is without 
a question a problem which faces many hospitals. The 
Committee discussed this at great length and I shall 
read a report to the Committee. 

(Report) 

After much discussion your Reference Committee 
recommends that this Committee ask the House of 
Delegates to recommend to the American Medical 
Association to exert its influence on medical schools to 
cause distribution of interns to all qualified hospitals 
in these United States, the apportionment being based 
on the number of beds in each hospital. 

The Committee accepts the report on the medical 
schools of Illinois as well as part-time vs. full-time in 
clinical medicine. 

The Committee discussed at length the problem of 
health insurance. The statement that Blue Cross and 
Blue Shield continued to expand their activities might 
have been expanded to give some definite information 
relative to its growth. 

The statement that the Blue Cross Plan in Chicago 
lost $2,000,000 in 1950 might be further clarified that 
there was a surplus and the organization was solvent. 

In paragraph six there might be a challenge to the 
Stetement that the Blue Cross and Blue Shield have 
attempted to dictate to the profession. It should be 
staied that every trustee of the Blue Shield Plan is a 


physician, and the control of the Blue Cross is in the 
hands of physicians. The new rule of prescribing for 
a three day period in hospitals might have given cause 
to the statement that they are scrutinizing the drugs 
that the doctors use. It is obvious that since the 
Illinois Plan and the other plans throughout the state 
are of our own origin, they are worthy of our support 
and they are the challenge to socialized medicine. 

The Postgraduate Medical Education, the report on 
the Osteopathic problem and the nursing problem are 
all acceptable. 

DR. FREEMAN: Mr. President, I move the ap- 
proval of this portion of the report. Motion seconded 
by Dr. H. K. Scatliff, Chicago). 

DR. CHARLES H. PHIFER, Chicago: I wish 
to express my appreciation to Dr. Freeman and the 
members of the Reference Committee for their re- 
port. I would, however, like to take exception to that 
part of the report of the Committee on Medical Edu- 
cation and Hospitals which appears in the Handbook 
in the last paragraph on Page 86 and the first two and 
a half paragraphs on Page 87. (Pages 49 and 50, 
July issue Illinois Medical Journal.) This section of the 
Committee’s report deals with the policies of the 
College of Medicine of the University of Illinois. 
It states that the College of Medicine of the Univer- 
sity of Illinois is rapidly changing its faculty from 
part time to a full time faculty, that most of the 
physicians of the state are opposed to full time teachers. 
This is obviously incorrect since out of a faculty of 
990 members, not over 50 in the clinical division are 
full-time teachers. Medical schools like individuals 
have reputations to protect. This House of Delegates 
which has long been known for its broad democratic 
decisions should, therefore, give careful consideration 
to such statements as this before they are adopted. 
I have personally been connected with this school for 
many years, first as a graduate and later as a member 
of the faculty. In the years since it has been a part 
of the University of Illinois it has grown to be one 
of the largest and best medical schools in the world. 
Its graduates are located all over the world. Its 
faculty has been very carefully selected and among 
them are many of the leading scientific medical minds 
in the different specialties of medicine. Each of 
these has given generously of his time not only to 
teaching but to scientific medicine whenever called upon 
to make a contribution to your medical program. Like- 
wise, this is true of many of its graduates. The 
trustees and the faculty of the University not only 
have a very keen knowledge of the problem of teaching 
but of the School’s public relations standing. 

Regardless of the number of applicants considered 
for appointment to the faculty or the amount of 
pressure from without, they have always tried to limit 
their participation in the practice of medicine to the 
care of the indigent. Their appointments to the 
faculty are given to men best qualified in their par- 
ticular fields, and who would serve the School and the 
public to the best interest of all concerned. In view 
of these facts I think this House of Delegates owes 
much to the Board of Trustees and the faculty of the 
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College of Medicine for its constructive program. 
I also believe that careful consideration should be given 
to such statements as were made in this report before 
they are endorsed by this House of Delegates. 

In view of these facts I believe this portion of the 
report of the Committee on Medical Education and 
Hospitals should either be deleted or postponed for 
further consideration, and I so move. 

DR. W. E. KITTLER, Rochelle: I would like to 
make a motion to table this amendment. 

THE PRESIDENT: I think that is not necessary. 

DR. KITTLER: There is a motion before the 
House. A motion to table precedes any other motion. 
(Seconded by Dr. Mundt). 

THE PRESIDENT: There is a motion to table 
this portion of the report of this Committee until 
further investigation can be made and until the next 
meeting. 

DR. PHIFER: I have no desire to interfere with 
the Reference Committee’s report. I think they have 
done excellent work. If you care to support my state- 
ment then delete that portion of the report of the 
Committee on Medical Education and Hospitals which 
appears in the last paragraph on Page 86 and the 
first two and one-half paragraphs on Page 87. 

DR. WARREN FUREY, Chicago: <A motion to 
table is not debatable. 

THE PRESIDENT: We will have a rising vote. 

DR. KITTLER: My motion to table referred to 
the portion Dr. Phifer mentioned in his discussion. 

THE PRESIDENT: Dr. Kittler please come to 
the microphone and clarify your motion. 

DR. KITTLER: My motion was to table the por- 
tion Dr. Phifer mentioned in his discussion. 

THE PRESIDENT: There is a motion before 
the House. 

DR. G. HENRY MUNDT, Chicago: I know this 
should not be discussed but inasmuch as there is a 
question this may be permissible. If one will open 
the book to page 86 and consider the last two para- 
graphs on 86 and the end of the report on 87, that is 
what this debate is on. 

THE PRESIDENT: The question before the 
House is on tabling this amendment. 

(The motion to table was carried). 

(The last paragraph on 86 and the first two and one- 
half paragraphs on 87 are to be stricken from the 
report). 

THE PRESIDENT: Dr. Freeman, will you con- 
tinue with your report. 

DR. FREEMAN: 5. Committee on Medical Benev- 
olence: The Committee recommends the acceptance 
of this report and with it the gratitude of our Society 
to the members of this committee. 

(DR. FREEMAN; Mr. President, I move the 
approval of this portion of the report. Motion sec- 
onded by Dr. Warren Furey, Chicago, and carried). 

6. Committee on Medical Testimony: Your Refer- 
ence Committee accepts this report. Our only comment 
seems to be that this committee has evolved a workable 
Plan to care for its problems. Our gratitude to them. 

(DR. FREEMAN: Mr. President, I move the 
approval of this portion of the report. Motion sec- 
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onded by Dr. Richard Greening, Chicago, and carried). 

7. Grievance Committee: We are pleased to note 
that this committee has not been overburdened by 
activity — something which speaks well for the pro- 
fession. This committee has real opportunity for 
service in establishing better relationship between the 
doctor and the dear public. ; 

(DR. FREEMAN: I move the approval of this 
portion of the report. Motion seconded by Dr. E. E. 
Davis, Avon, and carried). 

Chairman, FRANK F. MAPLE 
Respectfully submitted, 
DAVID B. FREEMAN, M.D., Chairman 
FRANK F. MAPLE, M.D. 
RICHARD GREENING, M.D. 
T. G. KNAPPENBERGER, M.D. 

DR. FREEMAN: I move the approval of the 
report as a whole. (Motion seconded by Dr. H. K. 
Scatliff, Chicago). 

DR. WALTER STEVENSON, Quincy: I still 
think we did not accomplish what Dr. Phifer wanted. 
He wanted to table that portion of the Reference 
Committee’s report pertaining to the University. 

THE PRESIDENT: It was stated by the maker 
of the motion that it was the portion of the report 
referred to the Reference Committee and the amend- 
ment by Dr. Phifer. 

(Motion to accept the report as a whole carried). 

THE PRESIDENT: The next report will be 
from Committee “A” on Reports of Council Commit- 
tees. 

DR. G. HENRY MUNDT, Chicago: Your Refer- 
ence Committee presents the following report: 

Educational Committee: Your Reference Commit- 
tee was very pleased to note the receipt of the gold 
statuette presented to Health Talk by Television 
Forecast. It has been the opinion of your Committee 
in hearing and seeing the broadcasts put out by the 
Educational Committee of the Illinois State Medical 
Society that they were educational to a high degree and 
excellent public relations for medicine. 

Your Reference Committee considered the subject of 
ethical clearance for broadcasts; however, knowing 
that a resolution was introduced at the first meeting 
of the House, have refrained from making a recom- 
mendation. We feel that the Educational Committee 
has done an exemplary piece of work. 

(DR. MUNDT: I move the adoption of this 
portion of the report. Motion seconded by Dr. E. E. 
Davis, Avon, and carried). 

Fifty Year Club: Your Reference Committee was 
very pleased to note the number of members of the 
Fifty Year Club as of April 1, 1951. In Chicago, 150, 
downstate 238, a total of 388. 

This Committee has been very fortunate in having 
as its chairman since its inception that staunch old 
oak, Andy Hall. 

(DR. MUNDT: I move the approval of this por- 
tion of the report. Motion seconded by Dr. C. M. 
Fleming, Rushville, and carried). 

Medical Economics Committee: Your Reference 
Committee has studied the report of the Committee 
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on Medical Economics and feels that articles such as 
those mentioned in the report being published is of 


great importance, and would urge that more articles 
referring to the economic aspect be incorporated in 
the Journal. 

(DR. MUNDT: I move the adoption of this por- 
tion of the report. Motion seconded by Dr. E. E. 
Davis, Avon, and carried). 

Committee on Physical Therapy: Your Reference 
Committee commends the Committee on Physical 
Therapy for making abstracts of significant articles on 
physical medicine. 

(DR. MUNDT: I move the approva) of this por- 
tion of the report. (Motion seconded by Dr. E. E. 
Davis, Avon, and carried.) 

Post-Graduate Education: Your Reference Com- 
mittee while not actually amazed, was very pleased to 
note the larger number of speakers supplied by this 
Committee for the authorized post-graduate sessions. 
Your Reference Committee feels that we are in a 
period of development of transmission of scientific 
programs by telephone, and suspects that next year 
numerous programs will have been supplied to county 
and district societies in this manner. Your Reference 
Committee agrees with the Committee Report that the 
loss of Dr. Robert S. Berghoff as chairman is regret- 
table. 

(DR. MUNDT: I move the adoption of this por- 
tion of the report. Motion seconded by Dr. E. E. 
Davis, Avon, and carried.) 

Scientific Service: A perusal of the report of this 
Committee will impress anyone with the number and 
competence of the speakers supplied for the county 
societies applying for the service. The supplementary 
list of speakers will doubtless be kept up to date and 
we highly commend the committee for the amount of 
work which they have done. 

(DR. MUNDT: I move the acceptance of this 
portion of the report. Motion seconded by Dr. Richard 
Greening, Chicago, and carried.) 

DR. MUNDT: This report is signed by Drs. 
Darrell H. Trumpe, V. V. Rockey, and G. Henry 
Mundt. Dr. Robert Mustell was not present to sign 


the report after it was typewritten. I move the ap- 


proval of the report as a whole. (Motion seconded 
by Dr. E. E. Davis, Avon, and carried). 
THE PRESIDENT: 
of Committee “B” on Reports of Council Committees. 
DR. JAMES H. HUTTON, Chicago: The Refer- 


ence Committee presents the following report: 
1. The Illinois Public Aid Commission: 

(a) Printed Report: The Committee reviewed 
the published report of the Illinois Public Aid Com- 
mission committee and expresses its appreciation of 
the work done by the committee and of its efforts to 
improve the services and to raise the fee bill to some- 
thing more nearly commensurate with the services 
rendered. 

(b) Supplementary Report: 
appreciates the points made in the supplementary re- 
port and the fact that it has to be indefinite because of 


the uncertainty of pending legislation. 


We will now have the report 


The Committee also 


(DR. HUTTON: 


portion of the report. 


Davis, Avon, and carried). 
2. The Advisory Committee to the United Mine 


I move the adoption of this 


Workers: The Committee’s report reviewed the 
Progress, step by step, of this program, pointing out 
that the services rendered to the miners and their 
dependents have steadily increased. Since the resump- 
tion of the program, July 1, 1950, the extension of 
care has been done cautiously. It is regretted that the 
fee bill appears to be geared to that of the Veterans’ 
Administration, but this is a matter about which the 
Committee has not yet been able to do anything, 

We feel that this report should be approved and the 
Committee commended for its work, 

(DR. HUTTON: I move the adoption of this 
portion of the report, Motion seconded by Dr, E, E, 
Davis, Avon, and carried). 

3. The Committee on Voluntary Prepayment Plans 
for Medical and Surgical Care: This masterly report 
was preceded by an enormous amount of work on the 
part of the committee. We feel that this report 
should be compulsory reading for every member of 
the Society. The Committee has handled this entire 
subject in what your Reference Committee regards 
as a very statesmanlike manner. The report shows 
that great strides have been made in persuading 
people to provide their own protection. This will 
make the plans of the socializers more difficult of 
accomplishment. 

We recommend that the House of Delegates accept 
this report and commend the committee for its work. 

(DR. HUTTON: I move the adoption of this 
portion of the report. Motion seconded by Dr. E. E. 
Davis, Avon, and carried.) 

4. The Committee on Mental Hygiene: The report, 
while not lengthy, indicates that much has been ac- 
complished. 

We recommend the adoption of the report and the 
commendation of the Committee, 

(DR. HUTTON: I move the adoption of the re- 
port. Motion seconded by Dr. E. E. Davis, Avon, 
and carried). 

5. Committee on Constitution and By-Laws; Dr. 
Warren W. Furey, Chairman of the Committee on 
Constitution and By-Laws, appeared before your 
reference committee and explained the reasons for the 
proposed changes in the constitution and by-laws, as 
embodied in the printed report of that committee and 
also in its supplementary report. 

Your Reference Committee recommends that the 
House of Delegates adopt these changes, 

(DR. HUTTON: I move the adoption of this 
portion of the report. Motion seconded by Dr. E. E. 
Davis, Avon, and carried.) 

DR. HUTTON: The report is signed by R. F 
Millet, M. M. Hoeltgen, E. F. Neckermann and James 
H. Hutton. I move the adoption of the report as a 
whole. (Motion seconded by Dr. E. E. Davis, Avon, 
and carried). 

THE PRESIDENT: The next report will be from 
Committee “C” on Reports of Council Committees. 
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DR. BERNARD KLEIN, Joliet: The Committee 
presents the following report: 

1. Committee on Cancer Control: In reviewing 
this report, your Reference Committee was impressed 
by the well organized effort displayed by all agencies 
concerned in the fight against cancer, The medical 
profession has taken its rightful leadership in this 
effort. 

The program of education, as provided by the various 
agencies mentioned in the report, has resulted in an 
awakened public interest. It has been further pointed 
out that satisfactory progress has been made in pro- 
viding a program of professional education in the 
establishment of cancer clinics throughout the state, 
atid in enlisting the aid of the nursing and dental 
professions. 

It is to be hoped that the marshalling of resources 
made available should be increasingly directed by both 
the lay and medical groups working as a team towards 
the goal of solving the whole cancer problem. 

(DR. KLEIN: I move the adoption of this part of 
of the report. Motion seconded by Dr. W. S. Bougher, 
Chicago, and carried.) 

2. Advisory Committee on Fetus and Newborn: The 
teport of the above committee speaks for itself and 
requires no comment. 

(DR. KLEIN; I move the adoption of this portion 
of the report. Motion seconded by Dr. E. H. Weld, 
Rockford, and carried.) 

3. Coramittee on Tuberculosis Control: In reviewing 
the report of the above committee, it is our opinion 
that it presents an overall picture of efforts made at 
control which gives promise of success in the eradica- 
tion of tuberculosis. 

A member of this tuberculosis control committee ap- 
peared before this group and objected to portions of 
the report. Inasmuch as it will not detract from the 
effectiveness of the report as a whole it is recommended 
that the paragraph at the bottom of page 170 beginning 
with the words, “The Chicago Medical Society made 
known, etc.” and the points made under it, ending with 
the words, “Meetings in the Chicago area”, on page 
171, and paragraphs one and two on page 173, beginning 
with the words, “The work of your Committee” and 
ending with, “No reasonable request ever made to 
this organization was declined”, be deleted. 

(DR. KLEIN: I move the adoption of this portion 
of the report. Motion seconded by Dr. Mather 
Pfeiffenberger, Alton, and carried.) 

4. Committee on Venereal Disease Control: The 
reviewing committee acknowledges the appraisal of the 
venereal disease problem as presented in this report. 
It indicates that there is a marked improvement as 
shown by the decreases in the reported cases, compared 
to other years, as a result of the effectiveness of the 
newer methods of treatment. 

(DR, KLEIN; I move the adoption of this portion 
of the report. Motion seconded by Dr. E. E. Davis, 
Avon, and carried). 

_5. Advisory Committee to the Veterans’ Administra- 
tion; In reviewing this report your Reference Com- 
mittee noted the satisfactory relationship that exists 
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between the Illinois State Medical Society and the 
Veterans’ Administration. 


(DR. KLEIN: I move the adoption of this part of 
the report. Motion seconded by Dr. W. S. Bougher, 


Chicago, and carried). 

6, Committee on Military Affairs and Emergency 
Medical Service: The report of this committee con- 
cerns itself with the development of the medical phase 
of civil defense. The implications of the uncertain 
international situation, as pointed out here, should 
serve to stimulate our readiness to accept the heavy 
responsibilities imposed on the medical profession. 

The plans as submitted in this report, while compre- 
hensive, appear to be largely in the formative state. It 
is hoped that the blue print of civil defense wil] be 
implemented by a real and effective organization of all 
the resources of the medical profession, 

The plea that every member of the Illinois State 
Medical Society play his part and accept his share of 
responsibility will find a ready response, because the 
members of the medical profession have never failed 
to live up to their high ideals. 

(DR. KLEIN: I move the adoption of this part of 
the report. Motion seconded by Dr. E. H. Weld, 
Rockford, and carried). 

Respectfully submitted, 
BERNARD KLEIN, M.D., Joliet, Chairman 
J. H. MALONEY, M_D., Rockford 
KARL VEHE, M.D., Chicago 
JOHN R. WOLFF, M.D., Chicago 

DR. KLEIN: I wish to take this opportunity to 
thank the members of my committee for their fine 
cooperation. I wish to move the adoption of the 


report as a whole. (Motion seconded by Dr. C. M. 
Fleming, Rushville, and carried.) 


THE PRESIDENT: The next report will be from 


Committee “D” on Reports of Council Committees. 


DR. A. F. GOODYEAR, Decatur: The Reference 
Committee presents the following report: 

1. Committee on Rural Medical Service: It is the 
feeling of your Reference Committee that the Com- 
mittee on Rural Medical Service has made a thorough, 
overall survey in its report. 

The voluntary insurance program initiated by various 
interested groups reveal excellent progress “To the 
Right”. 

Your Committee urged more publicity in rural high 
schools, small universities and colleges, regarding the 
farmer-doctor loan fund. This is a sound funda- 
mental “grass roots” program for solving rural medical 
personnel shortages. At the same time promotion of 
nursing could, or should be projected, as well as the 
auxiliary services, such as x-ray and laboratory techni- 
cians, 

It is gratifying to know that the number of hospital 
beds for acute cases is ample. 

The problems of the care of chronically ill will 
continue with population longevity. This is a com- 
munity responsibility, which, by tactful stimulation of 
interest through community organizations, particularly 
the churches, in establishing and creating group hous- 
ing and nursing care where among their own age and 


f this 
E. 
ac- 

id the 
le re- 
Avon, 

Dr. 
ee on 

your 
yr the 
ys, as 
e and 
t the 
this 
BE. 
‘ames 
as a | 
Avon, 
from 
| 

153 


disability groups, they become happier, healthier and 
more satisfactorily adjusted. 

(DR. GOODYEAR: I move the adoption of this 
portion of the report. Motion seconded by Dr. E. E. 
Davis, Avon, and carried). 

2. Crippled Children’s Clinic Committee: Your 
Reference Committee commends the comprehensive and 
detailed report, but would suggest that contact with 
the physician who has been in charge be preserved 
and continued. 


(DR. GOODYEAR: I move the adoption of this 
portion of the report. Motion seconded by Dr. E. E. 
Davis, Avon, and carried.) 

3. Industrial Health: The industrial health situation 
continues to merit constant vigilance and thoughtful 
study. Every effort should be made to sustain the 
Council’s criticism of placing this problem under the 
Department of Labor, and Senate Bill #396, now 
before the Illinois Assembly warrants our immediate 
active support, because it places the industrial workers’ 
welfare under the Department of Public Health. 

Your Committee feels that the handicapped and dis- 
abled worker should be treated and restored to active 
work, commensurate to his ability, as early as possible. 

The moral and professional responsibility lies wholly 
with the physician in these cases. 

By delegating the medical care of industrial workers 
to the Department of Public Health, for the benefit 
of labor itself, there will be less tendency to socialistic 
trends. 

We highly compliment the Committee on Industrial 
Health on its positive opinion on this matter. 


(DR. GOODYEAR: I move the adoption of this 
portion of the report. Motion seconded by Dr. O. W. 
Rest, Chicago, and carried.) 

4. Maternal Welfare Committee: Your Reference 
Committee commends the Maternal Welfare Commit- 
tee’s complete thought-provoking report. Their fore- 
sight in the event of atomic attack is outstanding. 


(DR. GOODYEAR: I move the adoption of this 
portion of the report. Motion seconded by Dr. E. E. 
Davis, Avon, and carried.) 

5. Ethical Relations Committee: The Reference 
Committee is in harmonious accord with the Ethical 
Relations Committee’s brief and gratifying report. 

We also commend the medical profession of the 
State of Illinois for their good will, unity and public 
relations. 


(DR. GOODYEAR: I move the adoption of this 
portion of the report. Motion seconded by Dr. E. E. 
Davis, Avon, and carried). 

6. Committee on Nursing: Your Reference Com- 
mittee fully agrees with the report of the Committee 
on Nursing, and urgently suggest that the Woman’s 
Auxiliary to the Illinois State Medical Society, aid in 
a revival program on the basic concepts of nursing. 
The ability to execute and carry through physician’s 
orders, individual care and comfort of patients and the 
personal satisfaction experienced through service to 
o hers as was so admirably brought to public recogni- 
tion by Florence Nightingale, should be noticeably 
stressed. 
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Too many registered nurses are employed in physi- 
cians’ offices. Such nurses could be replaced by 
trained medical technicians and assistants, releasing 
these nurses for more essential positions in their field 
of activity. 

(DR. GOODYEAR: I move the adoption of this 
portion of the report. Motion seconded by Dr. E, E, 
Davis, Avon, and carried). 

Respectfully submitted, 

FRANK E. BIHSS, M.D. 
JOSEPH SODARO, M.D. 

B. K. LAZARSKI, M.D. 

A. F. GOODYEAR, M.D., Chairman 


DR. GOODYEAR: I thank the Committee that 
has helped me. I move the adoption of this report as 
a whole. (Motion seconded by Dr. C. M. Fleming, 
Rushville, and carried). 

THE PRESIDENT: The next report will be from 
the Committee on Resolutions and on reports of the 
Editors, the Editorial Board and Journal Committee, 
Committee on Scientific Work, President of the Wom- 
an’s Auxiliary, and Advisory Committee to the Wom- 
an’s Auxiliary. 

DR. S. M. GOLDBERGER, Chicago: The Refer- 
ence Committee will first report on the reports of 
Committees assigned to them. 

1. President of the Woman’s Auxiliary: The report 
of the President of the Woman’s Auxiliary, Mrs, Carl 
Sibilsky, was read with interest. We note that their 
work during the past year has been carried out with 
a great amount of success. The money that has been 
collected to be used for the Benevolence Fund has been 
greater than in previous years. This money is to be 
used for the care of unfortunate and impoverished 
physicians or their families and is work to be proud of. 
We wish the women of the Auxiliary continued and 
even greater success for the coming year. 

2. Report of the Editors of the Illinois Medical 
Journal and the Editorial Board and the Journal 
Committee: The Committee believes that the Editors 
are continuing to do a fine job, and are looking for- 
ward to making further improvement in the Journal. 
The Committee has held several additional meetings the 
past year with much thought toward improving the 
quality of the Journal. The Committee is to be com- 
plimented on their fine work and on their aim in keep- 
ing the articles in the field of general medicine. 


3. Report of Committee on Scientific Work: 
Whereas, the outstanding efforts of the Committee on 
Scientific Work, headed by Dr. Coye C. Mason as 
Chairman and Director of Exhibits, has produced for 
the Illinois State Medical Society outstanding examples 
of scientific progress, and the group of scientific 
exhibits at the 1951 annual meeting of the Illinois 
State Medical Society represent the best in the field 
of medical progress and research. 

Be it resolved, that the House of Delegates extend to 
Dr. Mason and his committee (Dr. Hugh A. Flack, 
Dr. Arkell M. Vaughn, Dr. Lawrence W. Peterson, 
Dr. Dwight E. Clark, and Dr. Leo M. Zimmerman) a 
vote of commendation and appreciation. 
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The Committee reviewed the exhibits and found 
that they were excellently appointed, very well at- 
tended, and the scientific descriptions were unusually 
clear and visible to all, The exhibitors were pleased 
with the attendance and the attention given the exhibits. 
The general program included many subjects that were 
of general interest and practically all of the members 
who attended were well satisfied with the material, 
method of presentation, and the accuracy of the sched- 
ule that was maintained. 

(DR. GOLDBERGER: I move the adoption of this 
portion of the report. Motion seconded by Dr. W. S. 
Bougher, Chicago, and carried). 

Report of the Resolutions Committee: The Com- 
mittee was of the opinion that in the future those pre- 
senting resolutions before the House of Delegates 
appear before the Reference Committee so that they 
would acquaint the Committee relative to all the facts 
in that particular resolution. I hope that will be 
carried out in the future. It was a real hardship on 
the Committee to reach sometimes correct conclusions 
without all the facts in the case. 

Resolution No. 1. introduced by Dr. Walter C. Borne- 
meier, Chicago, Sales Promotion Methods Used by 
Pharmaceutical Houses. (See Proceedings of First 
Sessions of House of Delegates, July issue of Illinois 
Medical Journal, for the details of this and subsequent 
resolutions ). 

(DR. GOLDBERGER: I move the approval of 
this resolution. Motion seconded by Dr. E. E. Davis, 
Avon, and carried). 

Resolution No. 2. introduced by Dr. Walter C. 
Bornemeier, Chicago, Relief from Payment of Dues 
in the American Medical Association by Retired and 
Emeritus Members. 

DR. GOLDBERGER: The Reference Committee 
recommends that this be referred to the Constitution 
and By-Laws Committee. 

THE PRESIDENT: Dr. Furey would you speak to 
this? 

DR. WARREN FUREY: It appears to me that 
this is rather well explained in the report of the 
Secretary and I think the matter can well be referred 
to the Constitution and By-Laws Committee. We will 
get together with the Secretary and check upon it. 

THE PRESIDENT: Inasmuch as this has been 
referred by the Reference Committee to the Committee 
on Constitution and By-Laws, it will be passed up and 
given to that Committee. 

DR. GOLDBERGER (continuing) 

Resolution No. 3. introduced by Dr. W. O. Thompson, 
Chicago, Opposition to Federal Subsidy of Medical 
Schools, - 

(DR. GOLDBERGER: The Reference Committee 
approved this resolution and I move the adoption of 
this portion of the report. Motion seconded by Dr. 
Harlan English, Danville, and carried). 

Resolution No. 4. introduced by Dr. L. S. Reavley, 
Sterling, Salaries Paid to Physicians in the Illinois 
Department of Public Health. 


Dk. GOLDBERGER: It was voted to substitute 
for this resolution the one that appears on Page 88 of 
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the First Session of the House, which the Com- 
mittee adopted. I move the adoption of this portion 
of the report. (Motion seconded by Dr. E. H. Weld, 
and carried). 

Resolution No. 5, introduced by Dr. Charles H. 
Phifer, Chicago, Clearance For Radio and Television 
Programs. (See Page 89). 

DR. GOLDBERGER: Last year a resolution was 
adopted in the 1950 annual meeting, reading as follows: 


Whereas, physicians in Illinois frequently are asked 
to discuss health and medical care over radio and on 
television, and 

Whereas, an increasing number each year are asked 
to present subjects such as medical care under a com- 
pulsory system, and 

Whereas, a physician so appearing speaks not only 
as an individual but as a representative of the 10,000 
members of the profession who compose the Illinois 
State Medical Society, 

Therefore Be It Resolved, that the House of Dele- 
gates of the Illinois State Medical Society in session 
on this 23rd day of May, 1950, do hereby urge that all 
physicians discussing matters of health and medical 
care especially over radio or on television programs, 
first, obtain for themselves and the subject matter to 
be presented, ethical clearance from the Educational 
Committee, or the Committee on Medical Service and 
Public Relations of the Illinois State Medical Society 
before making their broadcast. ; 

The Committee approved the resolution with the 
deletion of the word “especially” and the addition of 
the paragraph, “Failure to obtain clearance from the 
county medical society or the State Educational Com- 
mittee by any individual will constitute a basis of 
instituting charges for unethical conduct.” 

This year this resolution was re-introduced by Dr. 
Phifer (See Page 89). 

I move you the adoption of this portion of the 
report. The Committee was desirous of hearing from 
the Educational Committee or some member of the 
Committee. (Motion seconded by Dr. Charles Allison, 
Kankakee). 


THE PRESIDENT: Dr. Blair would you like to 
talk to this resolution? 

DR. CHARLES P. BLAIR, Monmouth: It is the 
intent of the Educational Committee and the Committee 
on Medical Service and Public Relations that you as 
delegates will take home to your own society the facts 
just stated. There are too many men wanting to 
appear on radio. You must remember you are speak- 
ing for 10,000 men and not individually. We have no 
criticism of the report. We want you to take it home 
and promulgate it the membership of your society, 
that you just cannot talk on the radio and television 
without getting clearance. There are too many men 
talking on the radio and making statements which 
should not be made. 

DR. G. L. DRENNAN, Jacksonville: It is the 
intent of the Educational Committee to add one more 
admonition, that you be careful of your sponsors and 
look them over before you talk. 
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QUESTION: Does that refer only to radio or to 
men who give talks before lay organizations? 


DR. DRENNAN: We do not intend to make it 
more difficult for men appearing before the Rotary 
and woman’s organization. It is not intended for that. 
You are speaking as an individual to a small group. 

DR. H. K. SCATLIFF, Chicago: Attention has 
been called to the fact that many doctors of Chicago 
go on television, radio, etc. and I want to point out 
that the Chicago Medical Society is working in close 


cooperation with the Educational Committee. It takes 
three weeks for clearance. Some of these requests 
come in and want some one in three days. It is dif- 


ficult to tell them that they have to wait for three 
weeks. We would like an emergency set-up so that 
we may have clearance as far as the doctor is con- 
cerned in a shorter time. I would like to have the 
Committee draw up the remarks of Dr. Drennan made 
so that the Committee will have something for 
guidance. 


DR. JOSEPH T. O’NEILL, Ottawa: There is 
nothing more to say except to emphasize the remarks 
of the first two speakers. The Committee has given 
this considerable attention. We have had many prob- 
lems in regard to this subject. Our purpose in bringing 
it on the floor is to make you all aware that there 
is such a resolution and that it has been interpreted. 
We hope for your cooperation. 


DR. KARL L. VEHE, Chicago: I have nothing to 
add excepting to say that such a resolution will furnish 
some protection to the unwary physician who might be 
invited to speak and accept. The possibility of getting 
into trouble not with this society but with the public 
is great. Dr, Drennan’s admonition that he look over 
his sponsors very carefully before he accepts the invita- 
tion is a good one. The Educational Committee can 
be of great help. 


DR. G. HENRY MUNDT, Chicago: Mr. Pres- 
ident, first I should like to ask the gentlemen proponents 
whether they really feel that a man should be declared 
unethical because he does speak before radio or appear 
before television unauthorized. Is that really your 
intention? Should this not be the function of the 
Educational Committee rather than an intent of punish- 
ment? I just cannot see it. I do not believe you can 
ever make the thing stick. I am certain if I by any 
chance should appear before radio unauthorized, and I 
am not going to, that they would throw me out of the 
profession, I would carry it to the courts and I would 
win. This is not solid. It is the type of thing they 
have been doing in Washington. I think you should 
start an educational campaign. This Society should 
not even contemplate doing it; if you do, you are 
falling in line with some of the things we opposed 
last fall. I think you had better delete it. I do not 
know whether any of you will favor what I have 
said. Don’t go too far. I think this is one of the 
most dangerous things I have ever seen come into this 
House of Delegates. 


I believe Dr. Blair has a 


THE PRESIDENT: 
few more remarks. 


DR. BLAIR: The question of appearance before 
various organizations will be taken care of if the 
word “especially” be deleted. 

In regard to what Dr. Mundt said, the Educational 
Committee has no intention of inflicting punishment, 
Men appear before radio and television. Chicago has 
excellent men who are given clearance but there are a 
few men in Chicago and at least two down state who 
are appearing on the radio with a very obnoxious 
program and one the Chicago Medical Society has 
been unable to touch and we have been unable to do 
anything. We would like to have some ruling on this. 
If you say we cannot discipline a man, perhaps some 
one in authority can tell him he is not on the beam. 


There is one other point, that is immediate clearance 
and I am glad Dr. Scatliff brought that up. The 
Educational Committee has been able to clear a man 
within a matter of hours, but the Committee asks for 
clearance of the man and his material. Our greatest 
difficulty has been with the man who wants to ad lib 
and some of the finest of our speakers have made some 
erroneous statements. The Educational Committee can 
clear and call a man within twenty-four hours. I am 
sure the Committee on Medical Service and Public 
Relations can do that. We would like to have some 
means of saying, “I am responsible to some one for 
appearing on the radio”. We are asking for teeth 
and we don’t care whether they are short or long. 


DR. MUNDT: Relative to the discussion which 
was just made, I know there is a man in Chicago whose 
address is given on the radio and whose telephone 
number is given, I think that is definitely unethical. 
It seems to -me that the Ethical Relations Committee 
can take care of that. All you need to do is to bring 
him in. I believe that may happen downstate, but I do 
not want to see because of a single act, a man auto- 
matically declared unethical. It is a bad policy. If I 
had the temerity and I have, I will move that the word 
unethical be deleted from the report of the Committee. 
(Motion seconded by Dr. Walter Baer, Peoria). 


I had not the privilege of reading the resolution. 
There was one other word deleted, and I move as a 
substitute motion the elimination of the last sentence 
in its entirety. (Seconded by Dr. Walter Baer, 
Peoria). 

DR. GOLDBERGER: Read that portion. 


DR. W. E. KITTLER, Rochelle: It seems to me if 
you delete it you take the teeth out of the resolution. 


DR. E. S. HAMILTON, Kankakee: I move you 
that the resolution be tabled. (Motion seconded by Dr. 
W. E. Kittler, Rochelle, and carried). 

Dr. Goldberger continuing with the report. 

Resolution No. 6, Relief from full payment of dues, 
local, state and A.M.A. (See Page 89), introduced by 
Dr. Allison Burdick, Aux Plaines Branch. The Com- 
mittee recommends that this be referred to the Com- 
mittee on Constitution and By-Laws, and I so move. 
(Motion seconded by Dr. E. E. Davis, Avon). 


THE PRESIDENT: It cannot be effective this 
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year and cannot be acted on until the next meeting of 
the House of Delegates. 

(Motion carried). 

DR. GOLDBERGER: 

Resolution No. 7, Support of H.B. 311 (The Illinois 
Civil Defense Bill,) introduced by Dr. Leo P. A. 
Sweeney, Chicago. (See Page 89). This H.B. 311 
passed the House at Springfield yesterday. The Com- 
mittee approves this resolution. Mr. President, I move 
the adoption of this report. (Motion seconded by Dr. 
O. W. Rest, Chicago). 

DR. EARL BLAIR, Chicago: This bill passed 
the House yesterday and will go to the Senate. 

(Motion carried). 

DR. GOLDBERGER: Resolution No. 8, Misrepre- 
sentations by the St. Louis Post-Dispatch in reference 
to the position and purposes of The Macoupin County 
Medical Society and The Illinois State Medical Society 
in the matter of the Community Memorial Hospital 
at Staunton, introduced by Dr. John Ubben, Staunton. 
(See Page 89). The Reference Committee approves 
this resolution and I move the adoption of this portion 
of the report. (Motion seconded by Dr. E, E. Davis, 
Avon, and carried). 

Resolution No. 9, Disapproval of any practice of 
medicine by industry that might destroy physician- 
patient relationship, introduced by Dr. E. H. Weld, 
Rockford (See Page 91). 

Due to lack of facts regarding this resolution, since 
none of those sponsoring the resolution appeared before 
the Committee, the Committee recommends that this be 
referred to the Council for study. I move the adoption 
of this portion of the report. (Motion seconded by 
Dr. Warren Furey, Chicago, and carried). 

Resolution No. 10, Medical Benevolence Fund: The 
Substitution of a “pay-as-go” Plan in Place of Present 
Endowment Fund, introduced by Dr. E. H. Weld, 
Rockford. (See Page 91). The Reference Com- 
mittee disapproved of this resolution. Mr. President, I 
move the adoption of this portion of the report. (Mo- 
tion seconded by Dr. O. W. Rest, Chicago, and car- 
ried). 

Resolution No. 12, Supplemental report to the Mem- 
bers of the House of Delegates: 

The Committee on Industrial Health calls to your 
attention Senate Bill No. 396 now pending before the 
General Assembly of the Illinois State Legislature. 

This bill is sponsored by the Illinois State Medical 
Society and restores to the State Health Department 
by legislative enactment the responsibility and func- 
tion of administering industrial hygiene in Illinois. 

This action has been taken by the State Medical 
Society because of its concern when in December, 
1950, the Governor of Illinois by executive order 
abolished the Division of Industrial Hygiene in the 
State Health Department and allowed this function 
to be assumed by the State Department of Labor. 

Your Committee on Industrial Health respectfully 
requests the House of Delegates to: (1) Express its 
concern regarding the delegation of medical and 
welfare responsibilities of state government to any 
agency whose major function is not primarily con- 
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cerned with preventive medicine and public health. 

(2) To notify by direct message to each member of 

the state legislature the unanimous endorsement by the 

Illinois State Medical Society of Senate Bill No, 396, 

and request favorable action for enactment. 
Respectfully submitted, 


Joseph H. Chivers, M.D., Chairman 
Richard J. Bennett, Jr. M.D. 
David B. Freeman, M.D. 
H. A. Vonachen, M.D. 
R. I. Barickman, M.D. 
O. B. Boyd, M.D. 
Committee on Industrial Health 


The Reference Committee approved this supple- 
mentary report of the Committee on Industrial Health, 
and I move that this portion of the report be adopted. 
(Motion seconded by Dr. Warren Furey, Chicago, 
and carried). 

Resolution No, 11, The Osteopathic Bills, introduced 
by Dr. Charles P. Blair, Monmouth. 

The Reference Committee approved the resolution to 
defeat Senate Bills 267, 268 and 269, and approved the 
report of Articles 1 and 2, and the deleting of Articles 
3 and 4. 

DR. WARREN FUREY, Chicago: I rise to a point 
of order and procedure. This resolution was referred 
to the Committee and we have made a recommendation, 
and I presume that takes in the adoption of the resolu- 
tion as presented. 

DR. GOLDBERGER: I move the adoption of the 
report as a whole which is signed by Drs. J. C. Reding- 
ton, Charles Allison, Patrick H. McNulty, and S, M. 
Goldberger. (Motion seconded by Dr. Percy E. 
Hopkins, Chicago, and carried). 

I also want to thank the various members of the 
Committee who worked 100 per cent on this volumi- 
nous task. 

THE PRESIDENT: The next report will be from 
the Committee on Miscellaneous Business. 

DR. GEORGE L. DRENNAN, Jacksonville: The 
Committee, consisting of Drs. Frank Deneen, Carl 
Steinhoff, Frank Fowler and George L. Drennan, met 
at 5:30 on May 22 and voted to endorse the reports of 
the Committee on Nutrition, the Committee on Medical 
History, Report of Delegates to the A.M.A., Commit- 
tee to Investigate Private Practice and Interprofession- 
al Relations Committee, as published in the Handbook, 
and any other matters referred by the President. 

I would recommend the adoption of the report of 
this Committee as a whole. (Motion seconded by Dr. 
E. E. Davis, Avon, and carried). 

THE PRESIDENT: Dr. Furey has a report of 
the Constitution and By-Laws Committee. 

DR. WARREN FUREY, Chicago: The House has 
adopted our report but that does not include the adop- 
tion of the amendments to the by-laws and constitution. 
Two-thirds of those present must vote favorably on 
the adoption of the amendments. Therefore I would 
like to present the amendments. 

1. Amend Article IV, Section 3, Emeritus Members, 
by deleting the word “and” after thirty-five years and 
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substituting the words “or who”, therein, The amended 
section will then read, “A member who has been in 
good standing for thirty-five years or who has reached 
the age of seventy, may, on recommendation of his 
component society, be made an Emeritus Member, 
and have all the rights and privileges of membership 
without payment of dues to the component or State 
Society.” 

I move the adoption of this amendment to the Con- 
stitution. 

THE PRESIDENT: This amendment has been 
presented twice, having been presented on the first day. 
It requires a two-thirds vote for adoption. (Motion 
seconded by Dr. E. E. Davis, Avon, and carried.) 


DR. FUREY: To amend Article IV by changing 
Section 7 to Section 8 and Section 8 to Section 9. I 
move the adoption of this amendment. (Motion sec- 
onded by Dr. O. W. Rest, Chicago, and carried). 

To amend Article IV by adding a new Section 7. 
“Retired Members. Members of the Society, who by 
reason of age or mental or physical incapacity have 
retired from active practice, may on request of the 
component society be placed on the retired list.” 

Mr. President, I move the adoption of this amend- 
ment. (Motion seconded by Dr. J. H. Hutton, Chi- 
cago, and carried). 

To amend Article X by adding, “The Council may 
authorize the remission of dues of any member on 
recommendation of his County Medical Society for 
reason. The Secretary in such cases shall recommend 
remission of dues by the American Medical Associa- 
tion.” 

Mr. President, I move the adoption of this amend- 
ment. (Motion seconded by Dr. E. E. Davis, Avon, 
and carried). 

To amend Chapter IX, Section 3 of the By-Laws, 
“The Committee on Medical Service and Public Re- 
lations shall consist of three members, by deleting the 
word “three” and substituting the word “five”. It will 
then read: “The Committee on Medical Service and 
Public Relations shall consist of five members.” 

I move the adoption of this amendment. (Motion 
seconded by Dr. W. S.-Bougher, Chicago, and carried). 

To amend Article IV, Section 6 of the Constitution, 
Past Service Members by deleting the words, “become 
totally and permanently disabled”, and substituting the 
words, “by reason of age or mental or physical in- 
capacity retired from active practice”. 

I move the adoption of this amendment. (Motion 
seconded by Dr. James H. Hutton, Chicago, and 
carried). 

One more matter referred to the Committee on 
Constitution and By-Laws by the Committee on Re- 
solutions, with regard to emeritus and past service 
members being relieved from dues (Resolution No. 2, 
introduced by Dr. Walter Bornemeier — First Session 
of House of Delegates, July Journal). Your Com- 
mittee would like to recommend the passage of the 
resolution previously offered. (Motion seconded by 


Dr. E. E. Davis, Avon, and carried). 


THE SECRETARY: I would like to get an ex- 
pression of opinion from the House as to which type 


of Handbook they would like to have in the future. 

THE PRESIDENT: All in favor of the smaller 
type of Handbook signify by the usual sign. (It is 
practically unanimous). ; 

THE SECRETARY: It will be done accordingly, 

At this time I would like to get the approval of the 
House to send letters of thanks to the individuals 
responsible for making this meeting a success and to 
the Hotel. We have had excellent cooperation from 
this hotel. Dr. Muller and his committee from the 
Chicego Medical Society did a magnificent job. 

DR. MATHER PFEIFFENBERGER, Alton: I 
so move. (Motion seconded by Dr. Walter Borne- 
meier, Chicago, and carried). 

DR. CHARLES P. BLAIR, Monmouth: Does the 
House fully understand about the dues, that they have 
taken action when they O.K.’d Dr. Furey’s report? 

THE PRESIDENT: The dues will be the same as 
for the past year, $20.00. 

The next order of business will be the election of 
Emeritus members. The Secretary will read the list: 
Brenner, F. T., Quincy, Adams County 
Collins, H. O., Quincy, Adams 
Davidson, W. E., Liberty, Adams 
Ericson, Charles E., Quincy, Adams 
Germann, Melinda C., Quincy, Adams 
Hinton, Ralph T., Quincy, Adams 
Miller, John E., Quincy, Adams 
Ferguson, R. R., St. Petersburg, Fla., C.M.S. 
Healy, M. Edward, Chicago, C.M.S. 

Schmidt, Charles L., Chicago, C.M.S. 
Shafer, Leland Charles, Chicago, C.M.S. 
Stillians, Arthur W., Chicago, C.M.S. 
Cutter, W. W., Peoria, Peoria 

Meley, Margaret B., Peoria, Peoria 
Stiers, Fred, East Peoria, Peoria 
Souders, J. C., Rock Island, Rock Island 
West, A. D., Moline, Rock Island 
Knewitz, Otto William, East St. Louis, St. Clair 
Leavy, C. J., Freeport, Stephenson 
Beard, Charles G., Sterling, Whiteside 

DR. HARLAN ENGLISH, Danville: I move they 
be elected to Emeritus membership. (Motion seconded 
by Dr. S. M. Goldberger, Chicago, and carried). 

THE PRESIDENT: The next item of business 
is the election of Past Service members. The Secre- 
tary will read the list. 

Irwin, C. H., Champaign, Champaign 
Haeffner, A, W., LaGrange Park, C.M.S. 
Kaplan, Emanuel M., Chicago, C.M.S. 
Suino, John B., LaSalle, LaSalle 

Elliott, J. Norman, Bloomington, McLean 
Johnson, Frank, Eldorado, Saline 

Evans, F. N., Springfield, Sangamon 

DR. HARLAN ENGLISH, Danville: I move the 
adoption of this report and that these men be elected 
to Past Service membership. (Motion seconded by 
Dr. A. E. Dale, Danville, and carried). 

THE PRESIDENT: It gives me a certain amount 
of pleasure and also a certain amount of regret to 
enter into the second part of this program, that is the 
induction of Dr. C. Paul White as President of the 
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Illinois State Medical Society. I want to express my 
appreciation to the Council of the Illinois State Medi- 
cal Society, to every Committee and Committee chair- 
man, and to every member of the Society in the State 
of Illinois for the cooperation I have received, and to 
the House of Delegates for its wonderful cooperation 
at this session. I hope that the work will go on, and 
I know it will go on satisfactorily and even in a better 
way because I have talked to Dr. White about some 
of his ideas for the coming year and approve them all. 

If Dr. Kirby will be kind enough to escort Dr. 
White to the platform we will proceed. 

DR. GEORGE E. KIRBY, Spring Valley: Mr. 
President and Members: At the downstate caucus of 
this body in May, 1950 it was my proud privilege to 
have nominated as President-Elect of the Illinois State 
Medical Society, Dr. C. Paul White of Kewanee. Dr. 
White having been duly elected, I hope that in this 
proud moment President Hedge you will see fit to elev- 
ate Dr. White to this high and honorable position of 
President of the Illinois State Medical Society. 

THE PRESIDENT: Dr. White, it is certainly a 
pleasure, having known you for a good many years 
very personally, to have the privilege of handing you 
the official gavel of the Illinois State Medical Society 
and also to pin on you the badge to indicate that you 
are now not the President-elect but the President of 
the Illinois State Medical Society. 

DR. C. PAUL WHITE: Gentlemen: It may be 
just a little different, but I am going to ask a member 
of this House, the Secretary of the Henry County 
Medical Society, to escort my wife to the platform. 
I just want you to know that had it not been for the 
cooperation and support of this little lady, I might not 
have been here today. I wish to present to you, the 
House of Delegates, Mrs. White. I hope you come to 
know her better. Thank you. 

I likewise want to recognize the fact that a Commit- 
tee from the past governors of the Illinois and Iowa 
Kiwanis International are here to share with me this 
induction, and also my very good friend of twenty- 
five years, my associate at home, Dr. John Boswell, 
who started the ball rolling in Henry County Society 
that resulted in my being here. 

To have been elevated from the ranks of a practic- 
ing physician to the presidency of the Illinois State 
Medical Society must have been an honor greatly 
appreciated by the 110 men who have preceded me. 
But something tells me today that the responsibility 
accompanying that honor almost overwhelmed them. 


I stand at the threshold of a new year, deeply ap- 
preciative of the confidence placed in me by the House 
of Delegates of this great society, and fully cognizant 
of the work that lies ahead. Your united support will 
assure us a successful year. 

I would be out of character were I to become a 
sounding board for any one individual or any one group 
of individuals, but make certain I shall always listen 
attentively to any one person or group of persons of 
this Society who may have suggestions or advice, and 
I shall administer as far as my authority permits what 
in my opinion is for the best interest of the Society as 
a whole. 

This is a great corporation handling several hundred 
thousand dollars annually, and although we have ex- 
plicit confidence in the integrity and good will of our 
Council it does seem to many that a survey by a dis- 
interested party for the purpose of determining the 
efficiency of all services rendered by the Society would 
be a prudent thing to do. 

Our scientific progress is constant through -the facili- 
ties of our five great Class A Medical Schools in Chi- 
cago, and our professional services are noted by the 
low mortality and morbidity rate in the state. 

Politically we recognize no party but we strive to 
seek the services in politics of those men who are well 
founded in the principle of free enterprise, and who are 
opposed to the welfare state. We do not countenance 
the use of money as a medium for influencing vote, 
rather we place our confidence and faith in our legis- 
lature to legislate for the best interest of all the people 
of Illinois. 

I wish to urge that each of you return to your homes 
and develop a postive approach to organized medicine. 
Instead of always speaking against something, let us 
tell the world more about what medicine has accom- 
plished, and what we fully expect to be accomplished 
in the future if left unhampered by legislation. 

May we not relax in our effort to promote a favor- 
able public opinion for organized medicine. 

During the coming year citizenship responsibility will 
be emphasized and I do mean in the manner which you 
render professional and public service. 

Gentlemen, I may make mistakes, but with your 
material assistance and Divine guidance, I shall do 
my best. 

I now declare this meeting closed sine die. 
The meeting adjourned sine die at 12:30 P.M. 
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ADAMS 

Personal.—Dr, David Rouse has become asso- 
ciated with Drs. Walter Stevenson, Sr. and Dr. 
Walter Stevenson, Jr., Quincy. 


Personal—Dr. Arthur R. Colwell, chairman of 
the department of medicine at Northwestern Uni- 
versity Medical School, has been elected president 
of the American Diabetes Association—Dr. Carl A. 
Dragstedt, professor and chairman of the depart- 
ment of pharmacology, at Northwestern, has been 
elected president of the Society for Experimental 
Biology and Medicine. This society has a member- 
ship of approximately 2400, engaged in research in 
the various fields of biology and medicine.—Dr. 
John M. Dorsey has been named chairman of the 
department of surgery at Evanston Hospital suc- 
ceeding Dr. Frederick Christopher, Winnetka, who 
resigned to devote his entire time to private practice 
and clinical research. 

Special Societies Elections.—At the annual meet- 
ing of the Chicago Society of Internal Medicine, May 
28, the following officers were elected: Dr. Frank 
B. Kelly, president; Dr. Lowell T. Coggeshall, vice 
president; Dr. Ernest G. McEwen, §secretary- 
treasurer; and Drs. George H. Coleman, Sidney 
Strauss and Howard L. Alt, members, executive 
committee.—The officers of the Chicago Orthopedic 
Society for the year 1951-1952 are as follows: Dr. 
Ferdinand Seidler, president; Dr. Sam W. Banks, 
president-elect; Dr. Donald S. Miller, vice president; 
Dr. William J. Schnute, secretary-treasury; and Dr. 
Mary S. Sherman, assistant secretary.—The Chicago 
Gynecological Society, at its annual meeting June 
15, elected the following officers: Dr. M. Edward 
Davis, president; Dr. Edward M. Dorr, president- 
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NEWS OF THE STATE 


elect; Dr. A. F. Lash, vice president; Dr. Edwin J. 
De Costa, secretary; Dr. Harry Boysen, treasurer; 
Dr. Clyde J. Geiger, pathologist; and Dr. Janet 
Towns, editor. 


Gift for New Fellowship—A gift of $2500 from 
the Bristol Laboratories, Syracuse, N. Y. to North- 
western University Medical School will be used to 
establish a Bristol Fellowship. The fund will pay 
the salary of a fellow in the department of bio- 
chemistry working under the direction of Dr. E. A. 
Zeller. 


University News.—Dr. George G. Jackson of 
Boston, Mass., has been appointed as assistant pro- 
fessor of preventive medicine at the University of 
Illinois College of Medicine starting July 1. 

Dr. Jackson, 30, presently holds joint appoint- 
ments as Milton fellow in medicine at Harvard, re- 
search fellow at Thorndike Memorial Laboratory, 
and assistant in medicine at Boston City Hospital. 

His research experience concerns clinical and lab- 
oratory investigations in infectious diseases. He is 
a graduate of Brigham Young University and the 
University of Utah College of Medicine. 


Society News.—Dr. Abel Froman gave an illus- 
trated talk entitled “The Use of the Chest X-ray in 
Detecting a Masquerading Lung and Heart Condi- 
tion” at the annual meeting of the Illinois Chapter 
College of Chest Physicians, recently. It consisted 
of a study of twenty cases of diaphragmatic hernia 
first suspected in the routine chest film and con- 
firmed by barium studies—Dr. Louis B. Newman, 
chief, physical medicine and rehabilitation service, 
Veterans Administration Hospital, Hines, was one 
of the medical participants at the Fourth Annual 
Conference on Aging at the University of Michigan, 
July 11-13. The conferences were to be on “The 
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Rehabilitation of the Handicapped Worker Over 
Forty.” 

N. U. Psychiatrist Named Consultant of United 
Nations.—Dr. Jules H. Masserman, associate pro- 
fessor of nervous and mental diseases at North- 
western University and scientific director of the 
National Foundation for Psychiatric Research, has 
been appointed consultant to the Secretariat of the 
United Nations. Dr. Masserman has been desig- 
nated by the World Health Organization to present 
a series of lectures at universities in Europe and 
Scandinavia next October and November. During 
his stay in England, Dr. Masserman will address 
the British Royal Society concerning his research 
studies and their significance to dynamic concepts 
of personal and social behavior. 

Dr. Bloch Goes to New York.—Dr. Robert G. 
Bloch, professor of medicine, section of tuberculosis 
and diseases of the chest, Division of Biological 
Sciences, University of Chicago School of Medicine, 
has resigned to accept the position as director of 
the division of diseases of the chest at Montefiore 
Hospital, New York City. 

Northwestern Combines Departments of Chem- 
istry and Experimental Medicine—Dr. Richard H. 
Young, dean of Northwestern University’s Medical 
School, announced today that the Departments of 
Chemistry and Experimental Medicine are being 
combined into the Department of Biochemistry. 

Dr. Smith Freeman, who has been professor and 
chairman of the Department of Experimental Medi- 
cine, has been named chairman of the newly estab- 
lished Department of Biochemistry. In addition to 
his Doctor of Medicine degree, Dr. Freeman also 
holds a Ph.D. in biochemistry. 

Dr. Young said the facilities, resources, nature of 
work and personnel of the Departments of Experi- 
mental Medicine and Chemistry in the Medical 
School complement each other to an unusual degree. 

“Therefore,” the dean pointed out, “in order to 
strengthen both, the two are combined into the 
single Department of Biochemistry, thus providing 
an opportunity for this Department to become one 
of the strongest and most versatile departments in 
this or any other medical school in the country.” 

Dr. Young also announced that Dr. George E. 
Shambaugh has been named professor and chairman 
of the Department of Otolaryngology, effective 
Sept. 1. He will succeed Dr. Howard C. Ballenger 
who will devote full-time to his private practice and 
to revision of a medical textbook. 

Dr. Shambaugh has been associated with the 
Northwestern Medical School since 1941. He also 
is chief of Wesley Memorial Hospital’s division of 
otolaryngology. 

Physicians Win Honors.—Dr. George Clark, asso- 
ciate professor of neuro-anatomy, Chicago Medical 
School, received the Dr. M. L. Parker Award pre- 
sented upon recommendation of the faculty for 
meritorious scientific research during the academic 
year 1950-1951. The presentation was made by 
President John J. Sheinin at the recent 37th com- 
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mencement exercises of the school in recognition of 
Dr. Clark’s original studies on the structure and 
function of the cerebral cortex.—Dr. Robert E. Lee 
has been named the recipient of the Borden Under- 
graduate Research Award for 1951 at the University 
of Illinois College of Medicine. The award repre- 
sents a gift of $500. Originality and thoroughness 
of research are of primary consideration in selecting 
the winner. The award is sponsored by the Borden 
Company Foundation, Inc. He received the award 
for original work in the study of new analgesic 
drugs, for the demonstration that cortisone is not a 
centrally acting analgesic drug, and for a careful 
and detailed study of the reaction of schizophrenic 
patients to the Thorn diagnostic test. Dr. Lee re- 
cently received the doctor of medicine degree from 
the University of Illinois—Fourth-year students in 
the University of Illinois have presented Dr. 
Frederick W. Hiss and Dr. Carl J. Marienfeld with 
the Raymond B. Allen Instructorship Awards for 
the 1950-1951 school year. The awards, designed 
to honor excellency in individual instructorship 
rendered by faculty members to students, are pre- 
sented annually by each class in the College of 
Medicine. Dr. Morris Green and Dr. Max Samter 
were presented with awards by the third-year class. 
Dr. Earl W. Cauldwell received the second-year 
award, and Dr. Parke H. Simer received the award 
from the first-year class. Each of the award win- 
ners received a key in the form of a golden apple. 
Their names will be placed on the permanent plaque 
which hangs in the Chicago Illini Union—Dr. Abe 
Oyamada, a resident in the department of pathology 
of Mount Sinai Hospital, has been awarded the 
Ruth Berger Reader Fellowship in the amount of 
$1,500 for research on hemolytic anemias. This is 
the second year that this Fellowship, supported by 
the Hematology Foundation in Chicago, has been 
awarded to Dr. Oyamada, who will carry on his 
investigations under the supervision of Dr. Israel 
Davidsohn, head of the department of pathology, 
Chicago Medical School, and director of labora- 
tories at Mount Sinai. 


DU PAGE 
Personal.—Dr. D. W. Bowman, Itasca, was re- 
cently appointed to the Du Page County board of 
supervisors to succeed Dr. Arthur S. Webb, 
Wheaton, resigned. 


HENRY 
Personal.—Dr. F. J. Stewart, Kewanee, has been 
elected chairman of the Peoria regional blood 
center. 


LAKE 
New Blood Bank.—The Lake County Medical 
Society has instituted a Blood Bank to supply all 
the hospitals in Lake County. Organization of 
the blood bank was aided by a gift of $10,000.00 
from the Blumberg family in Waukegan, Illinois, 
and is known as the Jacob Blumberg Memorial 
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Blood Bank of the Lake County Medical Society, 


Incorporated. 

The blood bank is organized as an insurance plan 
for families in Lake County, Families are signed 
up as a unit with the promise of one member of the 
family to give one pint of blood when requested by 
the blood bank. In return for this, each family is 
guaranteed all the blood it may need at any time 
without the necessity of replacing the blood, or 
paying for it. Only the hospital service charge for 
equipment and laboratory work of $15.00 per pint 
of blood is made. 

The Society is attempting to obtain a membership 
of 12,000 member families. Since in an average year, 
approximately 3,000 pints of blood are used in Lake 
County, each family will be asked for one pint of 
blood about once every four years. 

The Blood Bank is located in Waukegan, Illinois 
in the Jane Dowst Emergency Hospital. Two tech- 
nicians, specially trained in this field, draw and 
process the blood. These two technicians with a 
secretary, comprise the paid staff. Dr. Hugh Wilson, 
Pathologist, is the technical director. The majority 
of the Board of Directors consists of physicians 
from the Lake County Medical Society. 

Blood is now distributed to each Hospital in Lake 
County and is on hand at all times. The Sheriff's 
Office of Lake County distributes the blood to the 
Hospitals, and has facilities always available to 
carry blood in emergencies as well. 

The Lake County Medical Society considers this 
a direct attempt to improve public relations of the 


medical profession. It is believed the public will 
recognize the value of the service rendered. 


LIVINGSTON 
Society Election—Dr. Otis Law was on June 21 
reelected president of the Livingston County Med- 
ical Society at a meeting in Pontiac, and Dr. James 
H. Langstaff, Jr., secretary-treasurer. Dr. Charles 
J. Heiberger, Peoria, addressed the meeting on 
“Management of Bleeding During Pregnancy.” 


MACON 
Society News.—Dr. Robert T. Tidrick, Iowa City, 
addressed the Macon County Medical Society re- 


cently on “Ulcerative Colitis.” 


MADISON 

Society News.—Dr. Edmund A. Smolik, associate 
professor of surgery, St. Louis University School of 
Medicine, discussed “Aneurysms of the Skull” be- 
fore the Madison County Medical Society in June. 

Physician Honored.—Dr. D. D. Monroe was hon- 
ored at a dinner given by the staff of St. Joseph’s 
Hospital recently and presented him with a silver 
tray in recognition of his completion of fifty years 
in the practice of medicine. Dr. J. D. McClosky 
was toastmaster and Dr. M. R. Williamson made 
the presentation. 


MARION 


Society Officers.—The current officers of the 


Marion County Medical Society are Dr. E. I’. 
Stephens Jr., Centralia, president; Dr. Harry Db. 


Nesmith, Salem, vice president; and Dr. Ben H. 
Barbour Jr., Centralia, secretary-treasurer. 


MORGAN 
Society News.—Dr. David Slight, Chicago, ad- 
dressed the Morgan County Medical Society re- 


cently on “The Psychiatrist and the General Prac- 
titioner.” 


PEORIA 
Physicians Honored.—Dr. Charles Farnum Sr., 
Peoria, was inducted into the Fifty Year Club of 
the Illinois State Medical Society at a meeting of 
the Peoria Medical Society, June 19. At the same 
time, Drs. Fred Stiers, Margaret Meloy, William 
Cutter and L. V. Boynton were awarded life emeri- 


tus memberships. Special guests for the evening 
were Dr. Ralph Graham, Monmouth, a classmate of 
Dr. Farnum and a Fifty Year Club member himself, 
and Dr. Charles P. Blair, Councilor of the Fourth 


District, who presented the awards. 


SANGAMON 
New Tuberculosis Association—Dr, Frank M. 
Davis, Springfield, was chosen president of the 
newly formed Sangamon County Tuberculosis As- 


sociation at its organizational meeting, June 1. 
Other officers of the association are Dr. Darrell H. 
Trumpe, first vice president; Frank Aurelius, second 
vice president; Lawrence Meiklejohn, treasurer; and 
Mrs. Donald Schnepp, secretary. 


STEPHENSON 

Fifty Year Member—Dr. Linda K. Hutchins, 
Freeport, was inducted into the Fifty Year Club of 
the Illinois State Medical Society at a dinner meet- 
ing of the Stephenson County Medical Society, June 
21. The presentation of the insignia indicating fifty 
years of service was made by Dr. Joseph S. Lund- 
holm, Rockford, Councilor of the First Councilor 
District of the Illinois State Medical Society. 


VERMILION 
Physicians Honored.—Dr. Otto Wellenreiter and 
Dr. Winifred A. Robb, both of Danville, were inducted 


into the Fifty Year Club of the Illinois State Med- 
ical Society at a meeting of the Vermilion County 


Medical Society recently. The presentation of the 
insignia pins and certificates was made by Dr. 


Harlan English, Councilor for the District. 


HEALTH DEPARTMENT ACTIVITIES 
New Regional Health Officer—Dr. Jackson P. 
Birge has been appointed health officer of the IIli- 
nois Department of Public Health’s Northwest Re- 
gion, with headquarters in Rock Island. Dr. Birge 
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received his medical degree from the University of 
Oklahoma in 1931 and his master’s degree in public 
health from the University of Michigan in 1950, Dr. 
Birge was in private practice from 1933 to 1942 and 
then entered the Army Medical Corps as a Ist lieu- 
tenant. He served overseas in the European theatre 
of operations for 27 months, becoming a lieutenant- 
colonel. -From 1946 to 1947, Dr. Birge served in the 
Veteran’s Administration in Oklahoma City and 
then became health officer of the Matagorda Health 
Unit in Bay City, Texas, Since 1948, he has served 
as a district health officer for the Indiana State 
Board of Health and as health officer of the Elkhart 
County Health Department. 

“A Picture of Health’—The 1950 annual report 
of the Cook County Department of Public Health 
was recently released. The report appears in the 
form of an illustrative booklet, carrying effective 
divisions and presenting statistical material in an 
interesting, visual manner. 

Decrease in Communicable Diseases.—The first 
half of 1951 showed decreases in 12 of the 30 major 
communicable diseases reported to the state Depart- 
ment of Public Health, as compared to the similar 
period last year. 

Increases in 11 of the communicable diseases oc- 
curred during the six-months period while seven 
illnesses remained on the same level. 

Most decided decreases in the half-year were in 
cases of whooping cough which declined from 2,064 
to 596, mumps down from 5,501 last year to 4,289 
this year, measles from 14,964 to 13,236, syphilis 
from 5,953 to 4,979, and tuberculosis from 3,832 to 
3,458. 

The same period saw incidence of scarlet fever 
rise from 1,459 to 2,037, chickenpox from 9,840 to 
11,597, gonorrhea from 11,062 to 12,093, undulant 
fever from 235 to 252 and poliomyelitis from 69 to 
83. 

Typhoid fever cases numbered 24 in each of the 
six-months periods, tetanus remained constant at 
seven. Malaria and Rocky Mountain spotted fever 
both totaled two cases for each of the periods. 

No rabies in man or smallpox were reported in 


either half-year. 
GENERAL 


Form Group for Blood Banks.—Dr. Israel David- 
sohn, head of the Department of Pathology of the 
Chicago Medical School and Director of Labora- 
tories at Mount Sinai Hospital, Chicago, was re- 
cently elected President of the newly formed Illinois 
Association of ‘Blood Banks. Other elections were: 
Vice President, Dr. Max Appel, Burnham City 
Hospital, Champaign, Illinois; Secretary-Treasurer, 
Dr. A. M. Wolf, Michael Reese Research Founda- 
tion, Chicago; President-Elect, Dr. George Milles, 
Augustana Hospital, Chicago. 


This is a non-profit organization which seeks to 
Promote cooperation among blood banks in Illinois 


so that life-saving blood and plasma will be widely 
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available in times of disaster, to establish every 
higher standards for blood banking, and to serve as 
a clearing house for questions concerning the train- 
ing of personnel. 

Psychiatrists Choose Officers.—At a recent meet- 
ing of the Illinois Psychiatric Society, the following 
were chosen to office: Dr. William H. Haines, 
president; Drs. Jules H. Masserman and Josephine 
M. Chapin, both of Chicago, vice president and 
secretary-treasurer, respectively; and Drs. D. Louis 
Steinberg, Elgin, and Alfred P. Bay, Manteno, 


councilors. 


MARRIAGES 
Dr. Joy WEssTER to Mr. Charles H. Bondurant, both 
of Chicago, June 11. 


DEATHS 

Earvye H. ANDERSON, Oak Park, who graduated at 
Stritch School of Medicine of Loyola University in 
1918, died May 20, aged 63. 

Harry S. Arkin, Chicago, who graduated at Rush 
Medical College in 1917, died July 8, aged 58. He was 
senior attending physician in medicine at Michael Reese 
Hospital. 

FrepericK O. Frepricxson, Chicago, who graduated 
at Rush Medical College in 1908, died July 6, aged 77. 
He was assistant professor of medicine (Rush), Emeri- 
tus, at the University of Illinois College of Medicine, a 
past president of the Illinois State Medical Society, and 
a member of Verdun Post, No. 472 of the American 
Legion. 

ALEXANDER G, GABRIELIANZ, Chicago, who graduated 
at Odessa Medical Institute, Odessa, U.S.S.R., in 1918, 
died June 28, aged 60. 

Emory C. GaFFney, retired, Lincoln, who graduated 
at The Hahnemann Medical College and Hospital in 
1905, died June 1, aged 66. He was a past president of 
the Logan County Medical Society, a member of the 
American Association of Railway Surgeons and the 
American Association of Military Surgeons. 

Lupvicg Hextoen, Chicago, who graduated at the 
University of Illinois College of Medicine in 1887, died 
July 5, aged 88. He was president emeritus and a 
founder of the Chicago Tumor Clinic, professor and 
head of the department of pathology at the University 
of Chicago from 1901 to 1932, and also had been pro- 
fessor emeritus of pathology at Rush Medical School. 

Levi R. Ittygs, Palestine, who graduated at Central 
College of Physicians and Surgeons, Indianapolis, Ind., 
in 1898, died June 12, aged 79. He had practiced medi- 
cine in Palestine for 33 years. 

James H. Lancsrarr, Fairbury, who graduated at 
Illinois Medical College, Chicago, in 1904, died sud- 
denly, July 5, aged 68. He was a member of the 
American College of Surgeons, the Illinois State Med- 
ical Society, and the American Medical Association. 

Ropert X. McCRAckKEN, retired, Belleville, who grad- 
uated at Washington University School of Medicine, 
St. Louis, in 1890, died June 18, aged 86. He had prac- 
ticed medicine at Fayetteville and East St. Louis. 
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JoHn W. Montcomery, Birds, who graduated at 
Hospital College of Medicine, Louisville, Ky., died June 
22, aged 75. 

Joun T. Riess, Red Bud, who graduated at Wash- 
ington University School of Medicine, St. Louis, in 
1995, died June 20, aged 81. He had practiced medicine 
in Randolph and Monroe Counties for 46 years. 

James B. Roserts, retired, Kansas, who graduated at 
the University of Pennsylvania School of Medicine in 
1902, died June 7, aged 75. 

Harry Sattncer, Chicago, who graduated at Jenner 
Medical College, Chicago, in 1912, died April 8, aged 
68. He was past president, vice president, and formerly 
director of the Bankers Association for Foreign Trade. 


FREDERICK HerMes SCHMIDT, Woodstock, who grad- 
uated at Chicago College of Medicine and Surgery in 
1911, died near Genoa City, Wis., March 12, aged 68, 
of injuries received in an automobile accident. 


Health Talk Back on Air.—Since the May issue 
of the Illinois Medical Journal, the following tele- 
casts have been presented by the Educational Com- 
mittee over WGN-TV, Channel 9, on Tuesday eve- 
nings at 7:30 p.m.: 

George Cummins, July 3, Ulcers of the Stomach. 

Newton C. Mead, July 10, Does Your Back Ache? 
The Denoyer-Geppert Company provided equipment 
for this telecast. 

Thomas Naughton, July 17, Contact Lenses. 

Lester A. Nalefski and Sam Kruger, July 24, 
What the Atomic Bomb Means to You. Equipment 
for this telecast was made available by the Nuclear 
Instrument and Chemical Company. 


Your Doctor Speaks Over WFJL, Thursday eve- 
nings at 7:30 p.m., carried the following transcribed 
broadcasts under the auspices of the Educational 
Committee since the June issue of the Illinois Med- 
ical Journal: 

Frederick Steigmann, June 7, Jaundice. 

Clifford P. Sullivan, June 14, Wearing Glasses. 

Matthew M. Steiner, June 21, Is Your Child 
Obese? 

Adolph Rostenberg Jr., June 28, Allergic Condi- 
tions of the Skin and Hot Weather Skin Troubles. 

Amos J. Brown, July 5, Chest Pain and Heart 
Disease. 

Thomas C. Douglass, July 12, Early Symptoms of 
Cancer of the Colon. 

Hans Von Leden, July 19, Hoarseness. 
Max Samter, July 26, Summer Allergies. 
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Howarp M. Sepewick, Peoria, who graduated at tlie 
University of Michigan Medical School, Ann Arbor, 
in 1900, died June 9, aged 84. He was one of the 
oldest practicing physicians in Peoria. 

Reusen Serp, Chicago, who graduated at the Un- 
versity of Illinois College of Medicine in 1927, died 
July 8, aged 53. 

Eucene G. Simpson, retired, Naperville, who gradu- 
ated at Rush Medical College in 1892, died June 7, aged 
86. He organized the Naperville Health Department 
and served as its first health officer. 

Carrot, W. Stuart, Oak Park, who graduated at 
the University of Illinois College of Medicine in 1930, 
died July 1, aged 60. He was chief of maxillo-facial 
surgery at Oak Park and Grant Hospitals. 

Litttan M. THompson, Chicago, who graduated at 
The Hahnemann Medical College and Hospital in 1909, 
died June 14, aged 77. She had practiced medicine in 
Chicago for 40 years. 


Here Is Your Doctor Over WCFL, Saturday 
mornings at 11 a.m., presented the following physi- 
cians in transcribed broadcasts under the auspices of 
the Educational Committee: 

James H. Cross, June 16, Your Gallbladder in 
Health and Disease. 

Herman A. Levy, June 23, Chronic Headaches. 

James R. Webster, June 30, Uses of X-Ray in 
Skin Disorders. 

Albert H. Unger, July 7, Hay Fever. 

Elmer W. Hagens, July 14, Choking on Foreign 
Bodies. 

Lectures Arranged Through the Scientific Service 
Committee: 

George H. Rezek, Cicero, June 27, Kane County 
Medical Society, St. Charles, Gynecologic Endo- 
crines, illustrated. 

Robert M. Kark, Chicago, September 13, Fulton 
County Medical Society, in Canton, Some Factors 
Concerned with the General Improvement of the 
Nutritional Status of the Population of the U.S.A. 
During the Past Ten Years. 

James W. J. Carpender, Chicago, September 13, 
Henry County Medical Society, Kewanee, Radio- 
active Isotopes in Therapy, illustrated. 

Norris L. Brookens, Urbana, September 18, Iro- 
quois County Medical Society, Watseka, Geriatric 
Nutrition. 

Harry Benaron, Chicago, September 25, De Kalb 
County Medical Society, The Management of Oc- 
cipito-Posterior Position. 

Myron M. Hipskind, Chicago, September 28, Mc- 
Donough County Medical Society, Macomb, Dizzi- 
ness, illustrated.. 
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REHABILITATION OF THE DISABLED 
T. E Holland. BSc, M.D, -ERCS, (Edin). 
F.R.C.S. (C) In MANITOBA MEDICAL RE- 

VIEW, 30:9 :637, November 1950. 

The whole field of rehabilitation is one de- 
manding our urgent attention. The North 
American Indians left those who were old and 
feeble to die by the wayside lest they impede the 
mobility and safety of the tribe. Today adequate 
care of the disabled is seen to be one of our 
major medical and social problems. It is a 
problem which we ourselves have created. Our 
advances in diagnostic, therapeutic and public 
health measures have produced an older age 
group, but as Doctor Bortz, past President of 
the American Medical Association, has stated 
“the society which fosters research to save human 
life cannot escape the responsibility of the life 
thus extended. It is for science not only to add 
years of life but more important to add life to 


the years.” 


REFLEXES EVOKED BY COLD STIMULI IN 


INJURIES OF THE SPINAL CORD 
Lewis J. Pollock, M. D., Benjamin Boshes, M. D., 

Herman Chor, M. D., Isidore Finkelman, M. D., 

Alex J. Arieff, M. D., Meyer Brown, M. D., and 

John R. Finkle, M. D., Chicago. In ARCHIVES 

OF NEUROLOGY AND PSYCHIATRY, 65: 

5:622, May 1951. 

Intrigued by the challenge of an article by Macht 
and Kuhn, in which it is pointed out that there is 
a paucity of information on the reflexes evoked 
by cold stimuli in spinal man, Pollock and co- 


PHYSICAL MEDICINE ABSTRACTS 


authors studied such responses in their material of 


injuries to the spinal cord. 

As was expected, the stimulus of cold, as in the 
case of other exteroceptive stimuli, produced re- 
flex activity from the distal end of an injured spinal 
cord. 

The effectiveness of the stimulus was less than 
that of scratch or of multiple pinprick. The re- 
sponses occurred from stimulation of similar re- 
flexogenous zones. 

As was the case with other stimuli, the greatest 
number of muscle groups participating in the re- 
flexes occurred with injury of the cervical portion 
of the spinal cord; next, with injury of the thoracic 
portion, and least, with injury of the lumbar por- 
tion. The greatest number of cases in which no 
response followed stimulation was that of in- 
juries to the lumbar portion of the spinal cord; 
next, that of injuries to the thoracic portion, and 
least, that of injuries of the cervical portion. The 
frequency of crossed reflexes was least with le- 
sicns of the lumbar portion of the spinal cord, 
next with lesions of the thoracic region and great- 
est with lesions of the cervical region. Ipsilateral 
reflexes alone predominated. 

With lesions of the cervical portion of the spinal 
cord, abnormal reflex activity in the upper ex- 
tremities occurred from stimulation of the skin of the 
upper extremities. The arm and forearm were more 
effective reflexogenous zones than the hand, and the 
volar surfaces were more effective than the dorsal 
surfaces. The arm and forearm were the most 
effective zones for reflex movements of the shoulder, 
forearm and wrist; and the hand was the most effective 
for movements of the thumb and fingers. Ipsilateral 
and contralateral reflexes of the upper extremities 
were evoked from stimuli below the level of the lesion, 
(Continued on page 44) 
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Physical Medicine (Continued) 


in a few cases as low as the inner aspect of the thigh. 
Stimulation of the upper extremity resulted in reflex 
movements of the lower extremities in two instances, 
representing 5 per cent of 43 cases, whereas stimulation 
of the abdominal wall resulted in such reflex activity 
in 18 instances, representing 41 per cent of 43 
cases of lesions of the cervical portion of the cord. 
More reflex activity resulted from stimulation of 
the upper than of the lower abdominal quadrants. 


ELECTROTHERAPY IN EXPERIMENTALLY 
PRODUCED LESIONS OF PERIPHERAL 
NERVES 


Lewis J. Pollock, M. D., Alex J. Arieff, M. D., 
Irving C. Sherman, M. D., Maurice Schiller, M. 
D., Eli Tigay, M. D., Frederick Hiller, M. D., 
Erich Liebert, M. D., and George K. ‘Sonciaen- 
ski, Ph.D., Chicago, Tl. In ARCHIVES OF PHYS- 
ICAL MEDICINE, 32 :6:377, June 1951. 

This communication deals with the effect of 
electrotherapy after section of the peripheral nerves 
in the leg of cats and rats. The specific items 
studied were (1) prevention of and recovery from 
muscle atrophy, (2) contractures, and (3) _ histologi- 
cal changes in muscles. 


The experiment was planned to obtain data re- 
garding the efficacy of treatment upon the retarda- 
tion of muscle atrophy and facilitation of regen- 
eration of muscle and nerve. The latter was studied 
by observing the return of motor, sensory and re- 
flex functions and the response to electrical stimuli. 
A study was made of the effect of electrotherapy 
upon the development of contractures. 

The major original experiment was so arranged 
that the cats received various types of treatment. 
Some animals received no treatment, in order that 
we might have a group of controls. Massage and 
passive movement was the basal treatment to which 
other treatments were added, since it was feared 
that if joint changes occurred more frequently in 
those animals which did not have massage and pas- 
sive movement a fair comparison could not be 
made. Thus, for purposes of comparison, there 
was an untreated group, a group treated with mas- 
sage and passive movement, and a group treated 
with massage, passive movement and electricity. 

The following conclusions were reached: 

(1) After primary suture of one sciatic nerve 
in the cat, there is no statistically significant dif- 
ference in the percentage loss of weight of the 
gastrocnemius muscle when untreated or treated 
by massage and passive movement combined with 


(Continued on page 46) 
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Physical Medicine (Continued) 


electrotherapy for 5 or 15 minutes, at varying in- 
tervals, from 30 to 180 days after operation. 

(2) This was true also for secondary sutures per- 
formed 60 days after section at 135 and 180 days 
after suture. 

(3) The same was true for bilateral primary 
suture of the sciatic nerves at 45 and 75 days after 
suture. 

(4) After bilateral denervation after 30, 60, 90, and 
120 days, there was a small but statistically signifi- 
cant larger weight of electrically treated muscles. 
This superior weight did not increase with time 
and probably may be explained on the basis ot 
generalized lessening of the activity of the cat. 

(5) Furthermore, we were unable to confirm 
the results of Gutmann and Guttmann in the rabbit 
when, after section and suture of the peroneal nerve 
of the cat, the tibialis muscle complex was treated 
by electrical stimuli. There was no retardation of 
atrophy or facilitation of recovery of the bulk of 
the muscle. 

(6) The weight of the denervated gastrocnemius- 
plantaris complex of an extremity of the rat which 
was treated by electrical stimulus was uniformly 
greater than that of the untreated side. 

(7) The failure to find any statistically significant 


difference between the weight of treated and of 
untreated denervated muscles in the cat and the 
uniform excess of weight of the treated denervated 
muscle in the rat suggests a species difference in 
response to electrotherapy. 

(8) Greater numbers of contractures of greater 
severity occurred in the normal antagonistic gas- 
trocnemius muscle when an extremity, after per- 
oneal nerve section and suture, was treated by 
electrical stimuli. This also was found in the 
experiment upon the sciatic nerve. The cause for 
this finding is unknown. 

(9) The gastrocnemius muscles of the cats examined 
90 days after primary suture of the sciatic nerve 
showed marked variations in the histopathological pic- 
ture. These variations were present in muscles whether 
treated or not. 


THE PLACE OF OCCUPATIONAL THERAPY IN 
PHYSICAL MEDICINE 


Phyllis Lyttleton, T.M.M.G., T.M.A.O.T. In THE 
BRITISH JOURNAL OF PHYSICAL MED- 
ICINE, 14:5:107, May 1951. 

This is not a discussion of the contributions of 
all the members of the physical medicine team, but 

(Continued on page 50) 


SEStFAMIN 


estrogen-vitamin formula. 


orrhea and dysmenorrhea, suppression of lactation. 
especially those who fear injections. 


thetics. 
Supplied: bottles of 20, 100 and 500 tablets. 


Sulfate 1.25 mg. 


bic acid (vitamin C), 25 mg.; Vitamin D, 500 1.U. 


—goes beyond the provision of estrogen 
sufficiency —it treats also the patient's 
nutritional state by providing a balanced 


Sestramin is indicated in natural and surgical menopause, functional amen- 
ORAL THERAPY—in tablet form, Sestramin is preferred by many patients, 
NO UNTOWARD SIDE-EFFECTS — Sestramin is better tolerated than syn- 
SEStramin 1OM—Conjugated SEStramin 5M—Conjugated 
TWO | estrogens equivalent tooral estrogens equivalent to oral 


STRENGTHS activity of Sodium Estrone activity of Sodium Estrone 
Sulfate 0.625 mg. 


Formulae: Brewers’ yeast, 100 mg.; Thiamine hydrochloride, 3 mg.; Riboflavin, 2 mg.; 
Niacinamide, 10 mg.; Pyridoxine hydrochloride, 1 mg.; Calcium pantothenate, 5 mg.; Ascor- 


THE E.L. PATCH COMPANY © Stoneham, Mass. 


FITNESS AND A SENSE OF WELL-BEING 


Illinois Medical Journal 


F 
It 
ERGY, 
TION HELPS 
\ 
at 
ue 
: 46 


The woman who has been disabled for a 
quarter of every month will be grateful to learn 
that adequate therapy is now available for the 
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Physical Medicine (Continued) 


rather a consideration of occupational therapy 
with as fair an appraisal of its “cans” and “can’ts” 
as has been found during some years of practice 
in the physical field, both as physical therapist and 
occupational therapist. 

Briefly, occupational therapy assists that part 
of the healing process which enables a patient to 
coordinate and correlate all his returning powers 
towards the normal. For occupational therapy to be 
of value it must be started early. It must begin 
when the patient is first able to put forth con- 
structive effort, so that this effort may be directed 
immediately into the normal channel of creative work, 
thus preventing the formation of that barrier between 
physical recovery and total coordination which occurs 
when recovery is not immediately harnessed to function, 

With regard to the more usual interpretation of 
coordination, that on the purely physical plane, 
occupational therapy provides the ideal treatment, 
for coordination can only be achieved by use, and 
the normal activity of the part is obviously its 
over gymnastics lies in the time factor. Fatigue 
best use. One advantage of occupational therapy 
will limit the practice period in either department, 
but in occupational therapy the interest and con- 
centration required usually postpone the onset 
of fatigue most markedly. 

For endurance there is little doubt that occupa- 
tional therapy is of value. However, endurance of 
itself has no virtue; it is the capacity to do a certain 
job continuously without tiring that is the goal, and only 
by doing the job, or one very like it, can the patient’s 
endurance be so developed that he may return to work 
having regained his confidence in his ability to do his 
job. 


REHABILITATION FROM PEDIATRICS TO 
GERIATRICS: DISGRACEFUL LACK OF 
REHABILITATION FACILITIES ALLEGED 


Albert A. Martucci, M. D. Editorial in THE 

PENNSYLVANIA MEDICAL JOURNAL, 54: 

3 :237, March 1951. 

The purpose of a survey made by the Commis- 
sion on Physical Medicine and Rehabilitation of 
the Medical Society of the State of Pennsylvania 
was to discover what services and facilities are at 
present available for the rehabilitation of the people 
of the Commonwealth of Pennsylvania. 

The results shown by the hospitals that responded 
to the questionnaires demonstrated a woeful lack 
of rehabilitation facilities either on an out-patient 
or as an in-patient service. It has been estimated 
from the survey that less than one-half of one per 
cent of the hospital beds in the Commonwealth of 
Pennsylvania are devoted to any type of rehabili- 
tation, and a conservative estimate is made that 
there are 10,000 persons in the state needing such 
services. 


(Continued on page 52) 
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of skin moisture are avoided. 

BACTERIA REDUCTION with hexachlorophene, effective 
germicidal agent of low toxicity. Minimizes risk of initial in- 
fection; an added protection where skin breaks occur in spite 
of precautions. 


DEODORANT VALUE, supplied by hexachlorophene. 


‘ 


| 
\ 
\ 


A safeguard against skin discomfort or damage 
while patient is confined to bed or wheel 

chair. Used and approved in thousands of 
hospitals, coast-to-coast, and on the 

. recommendation of doctors, nurses 

_ and hospitals to patients 

we returning home. 


Patients are 


_DERMASSAGE | 


Have you 
tested it? 


An Established Aid 
to Patient Care 
Now with 

New Protective Value 


EDISON CHEMICAL CO. 
30 W. Washington, Chicago 2 


Please send me, WITHOUT OBLIGATION, 
your Professional Sample of Dermassage. 


Address. SSS 
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MERCUROCHROME 


(H. W. & D. Brand of merbromin, 
dibrom-oxy i-fi in-sodium) 


Extensive use of the Surgical 
Solution of Mercurochrome 
has demonstrated its value in 
preoperative skin disinfection. 
Among the many advantages 
of this solution are: 

Solvents which permit the 
antiseptic to reach bacteria pro- 
tected by fatty secretions or 
epithelial debris. 

Clear definition of treated 
areas. Rapid drying. 

Ease and economy of prepar- 
ing stock solutions. 

Solutions keep indefinitely. 

The Surgical Solution may 
be prepared in the hospital or 
purchased ready to use. 

Mercurochrome is also sup- 
plied in Aqueous Solution, 


Powder and Tablets. 


HYNSON, WESTCOTT 
& DUNNING, INC. 


Baltimore 1, Maryland 


Physical Medicine (Continued) 


If we are to meet the problem of rehabilitation 
from pediatrics to geriatrics, it is necessary that 10 
per cent of the present hospital beds be made im- 
mediately available for rehabilitation. It has been 
proved by the Army and Navy hospitals and the Vet- 
erans’ Hospitals that miraculous results could be 
obtained by a rehabilitation program. Getting these 
patients back into society and enabling them to 
assume the best economic position possible in their 
community is a “must” in view of present-day emer- 
gencies. It has been proved that patients so re- 
habilitated become self-sustaining, independent, and 
contribute to the welfare of society as a whole rather 
than become burdens. 


TREATMENT OF THE PYOGENIC DERMATOSES 


Ray O. Noojin, M. D., Birmingham. In THE 
JOURNAL OF THE MEDICAL ASSOCIA- 
TION OF THE STATE OF ALABAMA, 
20:8:277, February 1951. 

Certain general measures may prove necessary in 
chronic recalcitrant cases. The possibility of an 
underlying diabetes mellitus or a chronic infectious 
focus should not be overlooked. 

If the patient has not responded well, bed rest 
should be required. At times this may mean the 
difference between treatment failure or success. 

Ultraviolet light applied generally as well as 
locally may be effectively added in an individual 
having recurrent bouts of folliculitis, impetigo, or 
furunculosis. 

In the treatment of erysipelas, insist upon bed 
rest, force fluids, immobilize the affected part, and 
apply wet compresses. The use of antitoxin and 
ultraviolet light usually are not necessary. 

Ultraviolet light locally in suberythema doses 
often is helpful in the treatment of sycosis vulgaris. 

In treating furunculosis, advise bed rest and 
immobilize the affected part. If it is painful, apply 
local heat in the form of infrared light or diathermy. 
Do not traumatize or squeeze. 


Among the 410 persons who died from tuberculosis 
in Minnesota in 1949, 259 were 50 years or older, of 
whom 129 were 65 years or over. Apparently the tuber- 
cle bacillus is making its land stand in old men, Of the 
259 persons of 50 years or older who died in 1949, only 
72 (27.8 per cent) were women. J. Arthur Myers, 
M.D., Journal-Lancet, April, 1950. 


In more than one country in the world, in recent 
years, carefully planned studies into infection and 
morbidity rates have shown clearly that the inci- 
dence of clinically significant tuberculosis is far in 
excess of that which is compatible with the death 
rates as returned officially by the same communities. 
Official Records of the World Health Organization, 
No. 18. 
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“,..'Premarin’ given in a cyclic fashion for several months may bring about 
striking adolescent changes...’’* in the sexually undeveloped girl. 


99 Estrogenic Substances (water-soluble} 
also known as Conjugated Estrogens (equine) 
® Tablets and Liquid 


Highly Effective * Well Tolerated - Naturally Occurring * Orally Active 


Ayerst, McKenna & Harrison Limited -22 East 40th Street, New York 16, N. Y. 
*Hamblen, E. C.: North Carolina M. J. 7:533 (Oct.) 1946 
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THE AMERICAN ILLUSTRATED MEDICAL DICTIONARY: 
W. A. Newman Dorland, A.M., M.D., F.A.C.S. 
Twenty-second edition; 1736 pages; 720 illustrations. 
W. B. Saunders Company, Philadelphia and London, 
1951; price $10.00. 

This new edition of the ever popular Dorland Med- 
ical Dictionary is in keeping with previous editions. 
The book contains 132,000 definitions, and there are 
more than 2,000 new words, bringing it completely up 
to date. This book is a must for every physician and 
should be on every doctor’s desk, where it will be 
readily available for the many uses to be found daily 
for up to the minute definitions. 

The ever present thumb index aids materially in find- 
ing the proper word and its definition. This is not 
only a dictionary for the physician, but is intended also 
for Dentists, Pharmacists, Chemists, Nurses, Veteri- 
narians and others in the various allied professions. 
The 720 illustrations, including 48 plates likewise adds 
much to this excellent volume. 

No physician’s library should be considered up to 
date without this valuable illustrated medical dictionary 
always to be kept in a convenient place, for it will be 
used probably more often than any other book in the 
library. The spelling and pronunciation likewise in- 
creases its popularity. 

The reviewer predicts that this new edition will be 
as popular as has its predecessors over a period of 51 
years. 


Eyes AND INpustry, formerly Industrial Ophthal- 


mology by Hedwig S. Kuhn, M.D., Industrial 
Ophthalmologist, Hammond, Indiana. 151 Text 
Illustrations, including 3 color plates. Second Edi- 


tion. St. Louis: The C. V. Mosby Company, 1950. 
$8.50. 


Industrial ophthalmology refers to the numerous and 


BOOK REVIEWS 


diverse visual problems peculiar to industrial produc- 
tion. 

Doctor Kuhn has become particularly well informed 

on the subject due to the most unusual opportunity she 
has because of her practice being conducted in a highly 
industrialized area. The doctor has written well to 
produce an authoritative book for oculists, who serve 
industrial communities. 
” The chapter dealing with industrial eye injuries 
caused by solid bodies was contributed by Albert C. 
Snell, M.D., of Rochester, N. Y. The appendix has a 
section on evaluation of visual testing techniques in 
industry by Henry A. Imus, Ph.D., Washington, D. C. 
Also an evaluation of tinted lenses by Alfred Cowan, 
M.D., of Philadelphia, which states that manufacturers 
of certain tinted lenses make fantastic, absurd and un- 
true claims. 

Industrial surgeons need this text, industrial ophthal- 


mologists must have it. 
Lo PA: S. 


A TEXTBOOK OF THE Practice or MEpIcINE. By Vari- 
ous Authors, Edited by Frederick W. Price. Eighth 
Edition, Geoffrey Cumberlege, Oxford University 
Press, New York, 1950. $9.00. 

This textbook of general medicine is the eighth edi- 
tion and contains many welcome additions and revisions. 
Altogether there are 31 contributors from the British 
Isles. Numerous articles have been partially or entirely 
rewritten and changes in nomenclature have been made. 

New articles have been added on cervical interver- 
tebral disc, rehabilitation of paraplegics, filaria, South 
American blastomycosis, Reiter’s disease, chronic inter- 
mittent juvenile jaundice, paroxysmal proctalgia, calci- 
(Continued on page 56) 
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For Uncomplicated Ulcer Ampuojet provides ‘double 


® 


flexibility 
in the 
medical management 


of 


PEPTIC 


For Ulcer Complicated by pancreatic deficiency, or in 
marginal or jejunal ulcer following gastrojejunos- 


tomy, or prophylactically after peptic ulcer sur- 
gery, the milder-acting PHOSPHALJEL is often the 
medication of choice. 


Abundant clinical experience has demonstrated 
that oral or intragastric drip therapy with PHos- 


PHALJEL provides striking and lasting benefit. 
SupPLIED: Bottles of 12 fl. oz. 


ALUMINUM PHOSPHATE GEL WYETH 
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gel” action: the quickly reacting antacid gel, and the 
prolonged local protection of the demulcent gel. 
Pain is relieved in minutes, healing of the ulcer begins 
promptly. 


AMPHOJEL is widely favored, because it is effective 
... Safe for regular use . . . pleasant to take. 


SUPPLIED: AMPHOJEL LIQUID; bottles of 12 fl. oz. 
AMPHOJEL TABLETS; 5 grain and 10 grain. 


ALUMINUM HYDROXIDE GEL ¢ ALUMINA GEL WYETH 


alternate therapy 
for selected cases 
or for prophylaxis 
against recurrence. 


Meth Incorporated + Philadelphia 2, Pa. 
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Theryl 


SUBLINGUAL 
ANALGESIC 


%* Absorbed from oral mucosa 
* Directly into blood stream 


Enthusiastic clinical reports show: (I) Faster, (2 
Longer relief from pain with new, unique Thery 
Sublingual Analgesic.’ * 


Taken Without Water 
May Often Supplant Narcotics” 
One or two tablets are placed in the mouth with- 
out water. In less than one minute, the analgesic 
agent is present in the blood. Here are a few 
typical reports: 


INDICATION TIME REQUIRED 

OR SURGERY FOR ANALGESIA 
Post-Appendectomy 3 minutes 
Post-Hemorrhoidectomy 3 minutes 
Post-Tonsillectomy 2 minutes 
Simple Headache Ya -3 minutes 
Menstrual Pain 5 minutes 


Many other dramatic 
cases reported. 


1. Hoffman, Murray M., Dent. 19:439- 
445 (Oct., 1950) 

2. McNealy, Raymond W., Ill. Med. JI., 97:150 
(Mar., 1950) 


Send for sampie 


CHURCH CHEMICAL CO. 


BOOK REVIEWS (Continued) 


fied pericardium, diaphragmatic hernia and atomic in- 
juries. More space also is devoted to the sulfonamides 
and antibiotics but there is nothing on the newer anti- 
biotics such as aureomycin, chloramphenicol (chloromy- 
cetin) and terramycin, nor is mention made of cortisone 
and ACTH. With so many authors some sections are 
obviously better than others but the book is well organ- 
ized and adequately indexed. There is a section de- 
voted to skin disease but it lacks photographs or dia- 
grams. This work is not superior to the better books 
on internal medicine in this country, but should prove 
useful to students and practitioners. 


&. V. 


ETERNAL Eve: The History of Gynecology and Ob- 
stetrics, Harvey Graham, Doubleday & Company, 
Inc., Garden City, N. Y., 1951. $10.00. 

This book is a monumental history of gynecology and 
obstetrics written in language understandable by the 
physician and layman as well. It goes back to primitive 
races and includes the Dayak story of Kelili who 
watched the male monkeys help their wives at the birth 
of their young. From this beginning the author takes 
the reader through the obstetrical history of ancient 
Greece, Rome, mediaeval times and even Queen Anne's 
fifteen pregnancies. There are the first Caesarean 
sections, Chapman the man midwife, early rules for 
using forceps and puerperal pestilence. Gynecology 
begins with Ephraim McDowell and the first ovari- 
otomy. 

This book has everything. Harvey Graham is the 
pen name of_the author, Isaac Harvey Flack, editor of 
the British Medical Journal. He is not a gynecologist 
nor obstetrician but he has the facts and knows how to 


present them. 


MepicaL TREATMENT — Edited by Geoffrey Evans, 
M.D., F.R.C.P. Consulting Physician St. Bartholo- 
mew’s Hospital. 1398 pages. Price $20.00. Butter- 
worth and Co. (Publishers) Ltd. London, England. 
The C. V. Mosby Company, St. Louis, Mo., U.S.A. 
1951. 

This is the first edition of a medical text designed 
primarily for practitioners. It is quite extensive in 
scope. There are 53 contributors representing some of 
the outstanding British physicians in the various spe- 
“cialties. The makeup and arrangement of the book is 
logical, but differs from our standard U. S. texts. 
There are only 51 illustrations in this very large text. 


The price of $20.00 seems excessive. 


PRINCIPLES AND Practice or Osstetrics: By J. P. 
Greenhill, M.D., Attending Obstetrician and Gyne- 
cologist, The Michael Reese Hospital; Obstetrician 
and Gynecologist, Associate Staff, The Chicago 
Lying-In Hospital; Attending Gynecologist, Cook 
County Hospital; Professor of Gynecology, Cook 
County Graduate School of Medicine. New, 10th 


75-J E. Wacker Drive, Chicago 1, Ill. 
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ou may prescribe "RAMSES”t Vaginal Jelly. 

with full confidence in its safety and 
: effectiveness. No vaginal jelly available pro- 
 videsa greater degree of spermicidal or barrier. 
ee action than does “RAMSES” Vaginal Jelly. 


| 


RECOGNIZED 
FOR CHEMICAL 
CONTRACEPTIVES 


INGREDIENTS BY WEIGHT © 


MQNOLAURATE 
BORIC 1K 
ALCOHOL 5% 
PATENT PENDING © 
NET WEIGHT 5 QUNCES 


This immobilization time is measured by the 
_ Brown and Gamble technique, the only method accepted 
by the Advisory Committee on Contraceptives of the e 
Council on Pharmacy and Chemistry of the American a 
Medical Association for determining the sperm immobili- 
zation time of chemical 


gynecological division 


_ 423 West 55th Street, New York 1%, N. ¥;. 
quality first since 1883 


TThe word "RAMSES” is a registered trademark of Julius Schmid, Inc. 


For August, 1951 57 


X 
Vacina | 
4 
| 
Z 
a 
— 
(eg) 
Journal 


BOOK REVIEWS (Continued) 

Edition. 1020 pages with 1140 illustrations on 864 

figures, 194 in color, Philadelphia and London: 

W. B. Saunders Company, 1951. Price $12.00. 

This is the 10th edition of this well known and 
widely used textbook of obstetrics. DeLee’s work has 
been a standard in medical schools since its original 
publication in 1913, 

In this edition Dr. Greenhill has even surpassed his 
previous excellent editions. Not a single page remains 
as it was in the last edition and the arrangement ot 
the book has been changed. All the latest developments 
in obstetrics have been included. In specialized subjects 
he has enlisted the aid of authorities, as for example 
the section on “Anesthesia” compiled with the assistance 
of Dr. Mary Karp. 

A classification of definitions and classifications of 
the toxemias of pregnancy, types of breech presenta- 
tions, types of placenta praevia, definitions of engage- 
ment and station and definitions of low, mid, and 
high forceps operations are admirably presented. 

Other important new material covers the physiology 
of the uterus, analgesia and anesthesia, toxemias of 
pregnancies, importance of acute infectious disease 
(especially German measles) and fetal erythroblastosis, 
to mention but a few. 

This book maintains the high standards set by pre- 
vious editions. 


BOOKS RECEIVED 


The following books have been received for reviewing, and 
are herewith acknowledged. This listing should be consid. 
ered as a sufficient return for the courtesy of the sender. 
Books that appear to be of unusual interest will be reviewed 
as space permits each month. Readers desiring additional 
information relative to books listed, may write the Editor who 
will gladly furnish same promptly. 


SPATIAL VECTOR ELECTROCARDIOGRAPHY — Clinical 
Electrocardiographic Interpretation. By Robert P. 
Grant, M.D., National Heart Institute, Bethesda, 
Maryland; and E. Harvey Estes, Jr., M.D., U. S. 
Naval Hospital, Bethesda, Md. 41 figures; 149 pages; 
June 1, 1951. $4.50. The Blakiston Company, 
Philadelphia 5, New York 22, Toronto 2, Canada. 

PracticaL CLinicaAL PsycH1Atry — 7th Edition. By 
Edward A, Strecker, Litt. D., LL. D., Professor of 
Psychiatry, School of Medicine, University of Penn- 
sylvania; Franklin G. Ebaugh, M.D., Professor of 
Psychiatry, University of Colorado, School of Medi- 
cine and Director, Colorado Psychopathic Hospital; 
and Jack R. Ewalt, M. D., Professor of Neuro- 
Psychiatry and Administrator of Hospitals, Univer- 
sity of Texas Medical Branch, Galveston. Section 
on “Psychopathologic Problems of Childhood” by 
Leo Kanner, M. D., Associate Professor of Psychia- 
try, John Hopkins University School of Medicine. 35 

(Continued on page 60) 
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1” by 

my Practically devoid 
of by-effects in 


therapeutic dosage 


RELIEVES spastic pain and discomfort 


a more effective antispasmodic (anticholinergic) drug 


Bronchospasm, cardiospasm, pylorospasm, biliary spasm, intestinal 
spasm, ureteral spasm and other spastic disorders of the gastro- 
intestinal and genito-urinary tracts are quickly and effectively 
combated with NEOTROPINE* Hydrochloride ‘Warner,’ the latest development 
of Warner research laboratories. This new anticholinergic drug 
“blocks” the undesirable nerve impulses. 

NEOTROPINE* Hydrochloride is of low toxicity and its use attended by mini- 
mum by-effects. The usual unwelcome complications of anti- 
spasmodic therapy such as dryness of the mouth and disturbances 
of the cardiovascular, respiratory or visual systems are not en- 
countered in the use of NEOTROPINE*. 

NEOTROPINE* Hydrochloride will be found highly effective as a parasym- 
pathetic inhibitor in all spastic (smooth muscle) disorders. 
Dosage: One tablet, 50 mg., of NEOTROPINE* Hydrochloride orally every 4 to 
6 hours, usually before each meal and at bedtime. In the average 
case a total daily dosage of 200 mg. (4 tablets) provides an ade- 
quate and satisfactory antispasmodic action. 

Packaging: MEOTROPINE* Hydrochloride ‘Warner’ is available in the form 
of sugar-coated oral tablets, 50 mg. each, bottles of 100. 


WILLIAM R. WARNER: Division of Warne 
New York ° Los Angeles ° St. Louis 


August, 1951 
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North Shore Health Resort 


on the shores of Lake Michigan 
WINNETKA, ILLINOIS 


NERVOUS and MENTAL DISORDERS 
ALCOHOLISM and DRUG ADDICTION 


Modern Methods of Treatment 
MODERATE RATES 
Established 1901 Fully Approved by the 
Licensed by State of Illinois American College of Surgeons 
SAMUEL LIEBMAN, M.S., M.D. 
Medical Director 
225 Sheridan Road Wirnetka 6-0211 
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‘4 ANGER’ § figures; 14 tables; 506 pages; June 13, 1951. $7.00. 
The Blakiston Company, Philadelphia 5, New York 
22, Toronto 2. 
An IntropuctTion To MoperN PsycHoLocy. By O. L. 
liC ion Zangwill. 20 diagrams. 227 pages. Philosophical 
Library, New York. $3.75. 
Dust or Destiny. By F. Alton Everest, Associate 
0C ep Director, Moddy Institute of Science. Illustrated by 
Dewitt Whistler Jayne. 96 pages. Moody Press, 
Chicago. 
Leg ANNALS OF THE NEW YorK ACADEMY OF SCIENCES. 
a8 8 Volume 54, Art. 2. Pages 143-296. May 16, 1951. 
“Papain” by_M. L. Tainter and twelve other authors. 
154 pages, illustrated. $3.00. 


“1 walk without a 


cane or crutch—dance, ride horseback, and pitch horse- BETTER NURSING _- A study of Nursing Care and 
shoes,’ says Chuck Koney, former baseball player now Education in Washington. By Jean A. Curran and 
wearing this new Hanger Leg. The advantages of the Suc- Helen L. Bunge. University of Washington Press, 
tion Socket Leg include a more life-like appearance, greater Seattle, 1951. $3.00. 


comfort, no straps or belts, lighter weight, improved stump : 
condition, better walking. This new Hanger Leg is based on Hore AND HELP For THE ALCoHOLIc. By Harold W. 


a new principle developed in conjunction with the National Lovell, M. D., 215 pages. Doubleday & Company, 
Research Council. 90% of Hanger Suction Socket cases have Inc., New York 22. $2.75 
been successful, stata the result of careful selection and és ‘ ue 
expert fitting. Sco.iosis — Pathology, Etiology, and Treatment. By 


ARTIFICIAL Samuel Kleinberg, M. D., Attending Orthopaedic 

HANGE LIMBS Surgeon, Hospital for Joint Diseases. 286 pages. 
The Williams & Wilkins Company, 1951. $7.50. 

CLINICAL TropicAL Mepicine. R. B. H. Gradwohl, M. 

D., Editor-in-Chief. Luis Benitez Soto, M. D. and 


1912-14 Olive Street, St. Louis 3, Missouri 


Grant Hospital Isotope Laboratory 


GRANT HOSPITAL 
551 Grant Place, Chicago 14, Illilinois 
Diversey 8-6400 
Lindon Seed, M. D., Director 
Bertha Jaffe, M. D., Technician-in-Charge 
Theodore Fields, B. S., Consulting Physicist 


RADIOACTIVE IODINE IN THE DIAGNOSIS 
AND TREATMENT OF DISEASES OF THE THYROID 
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— DOCTOR.... 
1S THIS ONE OF YOUR PATIENTS? 


Recommended by physicians 
and surgeons—and worn by 
millions as post-operative 
and sacroiliac aid and as 
general support. Super 
powered surgical elastic 


(Cast from a children's dental clinic show- 
ing maloclusion due to thumb sucking) 


WHEN TREATMENT IS INDICATED TO 
DISCOURAGE THUMB SUCKING 


eco recommend ece [HUM | At reliable surgical appliance, drug & dept. stores 9 
mend JOHN B. FLAHERTY CO., Inc., BRONX, N.Y. 
Since 1898, Manufacturers of Surgical Elastic Supports 


Order from your supply house or pharmacist 


Oscar Felsenfeld, M. D., Editors. 1647 pages, with Central X-Ray & Clinical 
473 illustrations, and 6 color plates. The C. V. ; 
700 Mosby Company, St. Louis, 1951. $22.50. Laboratory 
loti AnatoMy IN Surcery. By Philip Thorek, M. D., COMPLETE MEDICAL X-RAYS & 
F. A.C. S., F. I. C. S., Assistant Clinical Professor LABORATORY SERVICE, INCLUDING: 
ie of Surgery (Formerly Assigned to Gross and Electroencephalograms 
‘ical Topographic Anatomy), University of Illinois Col- Gastroscopic Examinations | 
lege of Medicine. 970 pages, over 700 illustrations, Retrograde Pyelograms 
“ more than 200 in color, drawn under the direction of 24 Hour Switchboard Service 
és the author by Carl T. Linden, Instructor in Medical , 
d by Illustration, University of Illinois College of Medi- 111 NO. WABASH AVENUE 
es, cine, Chicago. J. B. Lippincott Company, Philadel- PHONE DEarborn 2-6960 | 
phia, London, Montreal. $22.50. 
“9 THE PHARMACOLOGIC PRINCIPLES OF MEDICAL PRACTICE. 
saat A textbook on Pharmacology and Therapeutics for 
Medical Students, Physicians, and the Members of 
d the Professions Allied to Medicine. By John C. BELLEVUE PLACE 
nin d Krantz, Jr., Professor of Pharmacology, School of 
-" Medicine, University of Maryland, Secretary of the For 
7 General Committee of Revision of the United States 
y Pharmacopeia, 1940-50, and C. Jelleff Carr, Associate NERVOUS and MENTAL 
WW. Professor of Pharmacology, School of Medicine, DISEASES 
anys University of Maryland, Auxiliary Member of the 
Revision Committee of the United States Pharma- * 
copeia 1940-50. Second Edition. 1116 pages. The Edward Ross, M.D., Medical Director 
Williams & Wilkins Company, Baltimore, 1951. BATAVIA PHONE 
$10.00. ILLINOIS BATAVIA 1520 


ELIXIR BROMAURATE 


GIVES EXCELLENT RESULTS 


Cuts short the period of illness and relieves the distressing spasmodic 
cough. Also valuable in Bronchitis and Bronchial Asthma. 


In four-ounce original bottles. A teaspoonful every 3 to 4 hours. 
Prescribed by Thousands of Doctors 
GOLD PHARMACAL CoO. NEW YORK CITY 
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TheNORBURY SANATORIUM 


JACKSONVILLE, ILLINOIS INCORPORATED and LICENSED 
For the Treatment of Nervous and Mental Disorders 


DR. ALBERT H. DOLLEAR, Superintendent 
DR. FRANK GARM NORBURY, Medical Director 


DR. SAMUEL N. CLARK, Physician 
DR. HENRY A. DOLLEAR, Physician 


Address THE NORBURY SANATORIUM, Jacksonville, Illinois 


Communications 


COST OF A LUNG CANCER 
SURVEY 


The American Cancer Society (Massachusetts 
Division), Inc., employed social workers and a 
secretary to study and follow up the tumor sus- 
pects found in the mass chest x-ray survey car- 
ried out in Boston in late 1949 and 1950. In 
the course of the survey 536,012 subjects were 
examined. Three hundred and ninety-eight films 
were originally classified as suspected cancer. 
A diagnosis of cancer was made in 76 cases. 
Primary cancer was proved in 43, and radical 
operations in an attempt at cure were performed 
on 20. 

The cost of salaries and the expenses of work- 
ers employed by the Cancer Society was $4,035, 
so that the cost of this item for the 76 patients 
was $53 per patient. If the entire cost is charged 
against those patients who had a chance of sur- 


1. J. Hochn, EM. Breier and a gical cure, this item amounts to $200 per patient. 


1142-44 Marshall Fiek Annes Bling a This additional effort, made for the first time in 


pening such a survey, is considered to have been well 
F. A. Seeman, Representative, worth while. Excerpt: Follow-Up Study of 


Telephone Rochester 5611 


Lung Cancer Suspects in a Mass Chest X-Ray 
Survey, Clarence L. Schamman, M.D., New 
England J. Med., April 12, 1951. 


FOR THE TREATMENT OF TUBERCULOSIS 


Jerome R, Head, M.D.—Chief of Statf 
Ideally situated — beautiful landscaped surroundings — modern buildings and equipment 
A-A rating by Illinois Department of Health 
Full approval of the American College of Surgeons 
Active Institutional member of the American Hospital Association 
For detailed information apply to— 


Business Office at the Sanatorium naweetine so 


Illinois Medical Journal 
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